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CONSUMPTIVES’  HOSPITAL  DEPARTMENT. 


HOSPITAL. 

The  hospital  is  on  River  street,  Mattapan  district. 

Electric  cars  from  Forest  Hills,  Mattapan  square  or 
Milton  car  barns  pass  through  River  street. 

For  admission  of  patients  to  the  hospital  apply  to  the 
Superintendent  at  Mattapan  or  to  the  Superintendent 
of  Nurses  at  the  Out-Patient  Department. 

Patients  may  be  visited  by  their  family  or  friends 
after  ten  a.  m. 

Patients  on  the  dangerous  list  may  have  visitors 
at  any  time  during  the  day  or  night. 

Visitors  must  enter  the  hospital  through  the  Adminis¬ 
tration  Building  and  obtain  a  pass  at  each  visit. 


OUT-PATIENT  DEPARTMENT. 

The  Out-Patient  Department  is  at  13  Dillaway  street, 
Boston. 

The  Out-Patient  Department  is  open  from  nine  to 
eleven  a.  m.  on  Mondays,  Wednesdays,  Fridays  and 
Saturdays,  and  from  seven  to  nine  p.  m.  on  Mondays. 

The  evening  clinic  is  only  for  those  who  cannot  come 
in  the  daytime. 
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ANNUAL  REPORT 


OF  THE 

CONSUMPTIVES’  HOSPITAL  DEPARTMENT 

FOR  THE  YEAR  ENDING  JANUARY  31,  1915. 


Boston,  February  1,  1915. 

Hon.  James  M.  Curley, 

Mayor  of  the  City  of  Boston: 

Dear  Sir, —  The  report  of  the  Consumptives’  Hospi¬ 
tal  Department  for  the  year  ending  January  31,  1915, 
is  respectfully  submitted  herewith. 

As  provided  by  law  the  Board  of  Trustees  met  on 
May  4,  1914,  and  organized  for  the  year.  Edward  F. 
McSweeney  was  elected  chairman  and  Benjamin  Joy, 
secretary. 

The  appropriation  for  the  year  1914-15  was  $200,000, 
the  same  amount  as  for  1913-14.  The  children’s  wards 
were  opened  February  10,  1914,  adding  sixty  beds  to 
the  capacity  of  the  hospital  and  making  sixty  more 
patients  to  be  cared  for,  together  with  the  furnishings 
of  these  wards  to  be  provided.  This  led  to  a  deficit 
and  the  Mayor  in  November  transferred  $15,000  to  the 
hospital  maintenance  fund,  making  a  total  of  $215,000. 
With  careful  economies  the  expenses  have  been  kept 
below  this  figure.  The  actual  cost  for  the  year  is 
$212,950.03. 

One  of  the  economies  practised  was -the  closing  of  the 
day  camp.  As  more  hospital  beds  were  provided,  the 
need  for  the  day  camp  became  less  and  less.  It  was, 
however,  of  value  for  a  class  of  persons  who  could  not 
or  would  not  for  one  reason  or  another  enter  the  hos¬ 
pital  wards  or  were  not  suitable  for  other  form  of  treat¬ 
ment.  Such  a  class,  while  growing  less,  still  remains. 
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Under  the  Subsidy  Act  the  state  pays  to  the  city  $5 
a  week  for  each  patient  at  the  hospital  in  whose  sputum 
the  bacillus  of  tuberculosis  has  been  found.  From  this 
subsidy  and  from  the  board  for  noncitizens  Boston 
receives  back  a  goodly  proportion  of  the  amount  of 
money  appropriated  each  year  for  the  hospital,  as 
will  be  seen  from  the  following  table.  This  makes  the 
actual  cost  to  the  city  considerably  less  than  the 
amount  appropriated  each  year,  for  these  moneys  are 
not  credited  to  the  hospital  account,  but  paid  into  the 
city  treasury. 


1912. 

1913. 

1914. 

Cost . 

$200,128  65 

42,010  22 

$200,804  48 

54,268  06 

$212,950  03 

62,264  42 

Paid  into  city  treasury  from  subsidy,  etc . 

“Net”  cost . 

$158,118  43 

$146,536  42 

$150,685  61 

Number  of  patient  days . 

68,421 

74,120 

88,189 

In  this  table  is  also  given  the  number  of  patient  days 
for  the  wards  at  Mattapan  as  an  indication  of  the 
amount  of  work  done  each  year. 

From  this  table  it  is  seen  the  cost  of  the  hospital  has 
increased  but  little.  Indeed,  while  there  were  sixty 
more  beds  in  1914  than  ever  before,  the  “net” 
cost  is  less  than  in  1912,  and  but  $4,000  more  than 
in  1913. 

It  should  not  be  forgotten  that  a  large  part  of  the 
cost  of  the  hospital  is  repaid  by  the  money  value  to  the 
city  of  the  earnings  and  savings  of  the  families  and 
friends  of  the  patients,  which,  but  for  the  hospital, 
would  have  been  expended  for  the  unproductive  work 
of  caring  for  the  sick  at  home,  and  further  by  the  pre¬ 
vention  of  the  spread  of  infection,  which  is  the  result 
of  the  work  of  this  hospital. 

Appended  to  this  report  is  the  complete  financial 
statement  for  the  year. 
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The  following  table  shows  the  per  capita  per  diem 
cost  of  patients  in  all  the  wards  together  and  for  each 
separate  group  of  wards.  The  patients  in  the  pavilion 
wards  are  in  bed  all  or  much  of  the  time.  Those  in  the 
cottages  are  up  and  dressed  all  day,  as  are  most  of 
those  in  the  children’s  building.  The  children,  however, 
require  quite  as  many  nurses  and  attendants  as  do  the 
patients  in  the  pavilion  wards  and  in  the  expense 
account  these  two  sets  of  wards  are  classed  together  in 
the  figures  for  1914.  The  children’s  ward  was  opened 
for  nine  months  of  that  year. 


1911. 

1912. 

1913. 

1914. 

Total  number  of  patient  days  for  all  wards ....... 

59,235 

68,421 

74,120 

88,189 

Cost  per  patient  day  for  all  wards . 

$1  44 

$1  49 

$1  53 

$1  53 

Number  of  patient  days,  pavilion  wards . 

43,332 

52,136 

54,624 

68,257 

Cost  per  patient  day,  pavilion  wards . 

$1  73 

$1  73 

$1  75 

$1  65 

Number  of  patient  days,  cottage  wards . 

15,903 

16,285 

19,496 

19,932 

Cost  per  patient  day,  cottage  wards . 

$1  25 

$1  24 

$1  25 

$1  15 

The  decrease  in  the  patient  day  cost  is  due  to  there 
being  sixty  more  beds  to  share  in  the  general  expenses 
of  the  hospital. 

The  cost  of  raw  food  per  day  per  person  is  as  follows : 


1911. 

1912. 

1913. 

1914. 

Number  of  patient  and  officer  days . 

99,632 

$0  33 

107,731 

$0  31 

112,868 

$0  35 

123,544 

$0  34 

Per  capita  per  diem  cost . 

In  1914  an  appropriation  of  $125, *000  for  new  build¬ 
ings  was  made.  This  will  provide  a  new  pavilion  ward 
building,  to  contain  besides  eighty-six  beds  for  patients 
with  far  advanced  disease,  a  plant  for  operations,  which 
have  been  very  inadequately  provided  for  up  to  this 
time,  and  eight  beds  for  sick  employees,  for  whom  there 
has  been  no  provision  heretofore.  Also  there  will  be 
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built  additional  cottage  wards,  holding  fifty-four  patient  s. 
All  of  these  buildings  are  now  under  construction.  The 
cottage  wards  will  be  opened  in  the  late  spring. 

According  to  the  best  medical  authorities  in  most 
cases  the  infection  with  tuberculosis  occurs  in  early 
childhood.  Many  of  these  children  die,  particularly  in 
the  first  years  of  life;  others  struggle  along  with  poor 
health  and  finally  the  infection  may  become  arrested, 
the  child  grows  up  and  remains  well;  but  in  many 
others  after  a  period  of  varying  length  of  arrest  the 
disease  breaks  out  afresh  under  the  strain  for  existence 
in  early  manhood,  going  on  to  a  fatal  issue  or  again  to 
arrest  after  a  long  and  expensive  period  of  treatment. 
It  costs  much  less  to  care  for  an  adult  with  the  first 
early  symptoms  and  to  bring  about  arrest  and  finally 
cure  than  to  allow  the  disease  to  go  on  to  a  stage  where 
arrest  is  impossible  and  then  to  care  for  him  until  he  is 
dead.  Already  at  Mattapan  there  are  patients  with 
advanced  tuberculosis  who  have  been  there  more  than 
five  years  with  little  change  in  their  disease  one  way  or 
the  other.  Each  of  these  has  already  cost  the  hospital 
some  $2,500  or  more. 

With  patients  living  under  the  favorable  conditions 
they  do  at  Mattapan  the  disease  in  many  cases  advances 
but  very  slowly.  These  cases,  however,  would  be  a 
danger  to  the  community  if  allowed  to  go  home.  This 
makes  an  ever  increasing  number  of  “  permanent 
residents  ”  at  the  hospital,  so  that  in  proportion  to  the 
number  of  beds  a  relatively  small  number  of  new 
patients  can  be  received  at  the  hospital  in  a  year. 

There  are  now 

2  patients  who  have  been  at  the  hospital  5  years  or  more. 

1  patient  who  has  been  at  the  hospital  4  years  or  more. 

8  patients  who  have  been  at  the  hospital  3  to  4  years. 

15  patients  who  have  been  at  the  hospital  2  to  3  years. 

38  patients  who  have  been  at  the  hospital  1  to  2  years. 

13  patients  who  have  been  at  the  hospital  11  months  to  1  year. 

77  patients  who  have  been  at  the  hospital  11  months  to  5  years. 

While  there  are  54  more  who  have  been  there  from  6  to  11  months. 
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On  January  31,  1914,  there  were  262  patients  in  the 
hospital.  Of  these  262  patients,  131  (just  one-half)  had 
been  there  more  than  6  months  and  the  other  half  less 
than  that. 

It  is  much  cheaper  still  to  care  for  children  with  early 
disease  and  cure  them  than  is  the  case  with  adults. 

To  make  a  positive  diagnosis  in  the  early  stage  of  the 
disease  in  children  is  very  difficult. 

More  and  more  over  this  country  and  Europe  pre¬ 
ventoriums  are  being  built,  where  children  who  presum¬ 
ably,  at  least,  have  tuberculosis  are  taken  and  kept 
until  their  health  is  such  as  to  permit  of  their  return 
to  the  ordinary  ways  of  living  with  safety.  Particularly 
are  newborn  babies  of  tubercular  mothers  liable  to 
become  infected  and  when  infected  so  early  in  life 
commonly  die.  It  is  most  desirable  that  these  babies 
should  be  removed  from  their  mothers  and  put  in  a 
proper  home  free  from  tuberculosis.  A  few  prevento¬ 
riums  for  such  babies  have  already  been  built  both  here 
and  abroad.  The  trustees  believe  that  a  preventorium 
for  such  children  and  babies  could  be  placed  on  the  land 
at  Mattapan,  well  apart  from  the  other  buildings,  and 
that  this  would  play  a  very  important  part  in  the 
fight  to  wipe  out  tuberculosis. 

The  following  table  shows  the  admissions  and  dis¬ 
charges  for  several  years: 


1911. 

1912. 

1913. 

1914. 

1915. 

In  hospital  February  1 . 

183 

185 

198 

213 

262 

Admitted . 

587 

614 

515 

580 

Discharged  alive . 

345 

336 

270 

291 

Discharged  dead . 

240 

263 

230 

240 

In  1914  the  children’s  wards  with  sixty  beds  were 
added. 
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The  trustees  are  authorized  to  hire  100  beds  in  private 
hospitals  at  not  over  $8  per  bed  per  week. 

The  following  table  shows  the  admissions  and  dis¬ 
charges  in  these  hospitals  for  several  years: 


1911. 

1912 

1913. 

1914. 

1915. 

In  hospitals  February  1 . 

82 

79 

80 

89 

70 

Admitted . 

136 

114 

140 

63 

Discharged  alive . 

93 

80 

92 

43 

Discharged  dead . 

46 

33 

39 

39 

As  is  seen  from  this  table  many  less  patients  were 
sent  this  year  to  private  hospitals  than  ever  before. 
This  was  due  to  lack  of  funds. 

For  the  care  of  persons  with  tuberculosis,  sanatoria  for 
the  incipient  cases  and  hospitals  for  the  advanced  cases 
have  been  provided  and  are  full  to  overflowing  all  the 
time.  There  remains  and  will  remain  a  considerable 
number  of  persons  who  will  and  indeed  must  often 
work  to  at  least  help  support  their  families,  notwith¬ 
standing  that  they  have  active  disease.  These  persons 
would  do  better  work,  for  a  longer  time  and  with  less 
risk  to  their  families  of  infection  and  with  much  more 
comfort  to  themselves,  if  they  could  spend  their  non¬ 
working  hours  and  sleep  under  proper  conditions. 
The  trustees  believe  that  these  cases  could  be  very  well 
cared  for  in  a  night  camp  at  Mattapan;  very  good  results 
have  been  obtained  in  similar  cases  by  night  camps 
elsewhere.  Quite  surely  in  some,  and  in  an  increasing 
number  as  the  use  of  such  a  camp  were  better  under¬ 
stood,  an  arrest  of  the  disease  could  be  brought  about 
while  the  patient  continued  at  work  and  supported  his 
family.  With  but  little  alteration  the  parts  of  the  day 
camp  building  now  not  used  could  be  fitted  for  this 
purpose. 

In  the  opinion  of  our  medical  staff,  of  our  nurses 
and  of  health  officers  of  the  city  there  is  still  very 
urgent  need  of  more  accommodation  for  patients  needing 
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hospital  care.  Nor  will  this  need  be  by  any  means 
met  when  the  wards  now  under  construction  are  finished. 
In  no  winter  has  there  been  a  greater  demand  for  hos¬ 
pital  accommodation,  nor  so  many  patients  who  would 
and  should  go  to  a  hospital,  but  for  whom  there  were 
no  available  beds. 

There  is  one  class  of  persons  with  advanced  tubercu¬ 
losis  for  whom  it  is  often  said  there  is  no  provision 
made.  That  is,  for  those  persons  who  have  some  money, 
but  are  not  well  enough  off  to  go  to  a  private  sanatorium, 
are  not  dependent  oh  charity  and  do  not  want  to  be 
for  their  treatment  and  support.  The  separate  rooms 
in  Ward  B  and  others  to  be  built  in  the  new  Ward  C 
are  suitable  for  these  cases.  It  is  hoped  that  more  such 
persons  will  avail  themselves  of  these  rooms  than  in  the 
past  have  done  so. 

With  the  completion  of  the  buildings  now  under  con¬ 
struction  more  nurses  and  other  employees  will  be 
needed.  Already  all  available  living  room  for  employees 
is  completely  occupied.  A  separate  building  for  nurses 
should  be  provided. 

It  is  vital  to  the  proper  and  sufficient  treatment  of 
the  problem  of  tuberculosis  that  the  homes  and  the 
home  life  of  patients  should  be  greatly  improved  and 
that  their  families  should  be  educated  in  matters  of 
hygienic  living  and  be  properly  and  sufficiently  fed 
and  cared  for,  preventing,  so  far  as  possible,  their 
becoming  infected,  or,  if  infected,  insuring  their  being 
quickly  and  well  looked  after.  This  can  be  best  brought 
about  by  the  constant  and  prolonged  instruction, 
work  and  supervision  of  especially  trained  nurses  con¬ 
nected  with  our  out-patient  department.  To  do  this 
requires  more  nurses  than  we  now  have.  The  present 
force  is  not  nearly  large  enough  to  do  the  work  as  it 
obviously  should  be  done.  In  the  budget  for  main¬ 
tenance  for  the  ensuing  year  money  for  more  nurses 
has  been  asked  for. 
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To  the  out-patient  department  come  all  those 
wishing  to  be  examined,  coming  of  their  own  accord, 
referred  there  by  other  hospitals  or  institutions,  charity 
workers,  doctors,  nurses,  etc.  Here  the  examination 
and  the  diagnosis  is  made.  From  here  those  requiring 
it  are  referred  to  the  appropriate  hospitals,  sanatoria, 
etc.,  or  whatever  provision  should  and  can  be  made 
for  them  is  made.  The  majority,  however,  must  be 
treated  as  out-patient  cases.  The  nurses  visit  every 
home  and  care  for  these  as  best  they  can. 

The  home  of  every  person  reported  to  the  Board 
of  Health  as  having  tuberculosis  is  visited,  examined 
and  reported  on  to  the  Board  of  Health  by  our  nurses. 
All  the  members  of  the  family  and  the  household  of  all 
our  patients  who  can  be  persuaded  to  come  to  the 
clinic  are  examined.  Many  unsuspected  cases  are 
found  in  this  way.  Notification  of  the  discharge  of  all 
tubercular  patients  from  all  state  or  Boston  hospitals 
is  received  here  and  these  persons  are  told  to  report 
at  this  department  and,  where  possible,  are  seen  by 
our  nurses  and  their  homes  and  their  life  supervised  on 
their  return;  indeed,  in  all  our  cases  and  in  many  of 
those  from  state  institutions  the  nurse  examines  and 
must  approve  the  home  to  which  the  patient  is  to  go 
before  permission  to  leave  the  hospital  is  granted. 

Below  is  given  the  per  capita  cost  and  number  of 
visits  made  for  the  out-patient  department: 


I 

1910. 

1911. 

1912. 

1913. 

1914. 

Number  of  patient  visits  to  out-patient 

department . 

7,377 

8,504 

8,750 

9,975 

9,868 

Cost  of  each  patient  visit  to  out-patient 

department . 

$0  96 

$0  85 

$0  85 

$0  76 

$0  77 

Number  of  nurse  visits  to  patients’  homes, 

39,220 

48,179 

51,873 

54,778 

51,320 

Costof  each  nurse  visit  to  patients’  homes, 

$0  90 

$0  60 

$0  57 

$0  55 

$0  59 

Number  of  cases  carried  by  nurses  on  dis- 

tricts . 

4,259 

4,188 

5,017 

6,170 

6,067 

N  umber  in  bed  at  time  of  nurse’s  first 

visit . 

470 

425 

526 

588 

590 
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As  many  of  the  bed  cases  as  room  could  be  found  for 
were  sent  to  hospitals:  to  the  wards  at  Mattapan,  to 
the  State  Hospitals  for  Consumptives,  to  the  Long  Island 
Hospital,  to  the  State  Hospital  at  Tewksbury,  to 
private  hospitals  and  so  on,  but  many  had  to  remain  at 
home,  for  no  place  could  be  found  for  them. 

The  evening  clinic,  once  a  week,  at  the  out-patient 
department  has  been  well  patronized  and  is  for  those 
who  cannot  come  during  the  daytime. 

Each  year  it  becomes  more  evident  that  the  building 
in  which  the  out-patient  department  work  is  done  is 
altogether  too  small.  Much  work  that  should  be  done 
cannot  be  because  of  lack  of  room  and  much  of  what  is 
done  is  inefficiently  done  for  the  same  reason.  The 
need  of  a  new,  well-equipped  building  is  very  great  and 
it  should  be  provided.  The  trustees  have  called  atten¬ 
tion  to  this  need  in  previous  reports. 

The  value  of  the  X-ray,  especially  in  making  the 
diagnosis  of  tuberculosis  in  the  earliest  stage,  becomes 
more  and  more  marked.  No  hospital  treating  persons 
with  tuberculosis  should  be  without  one.  The  diagnosis 
of  the  disease  at  its  first  beginning  is-  of  the  utmost 
importance.  Then,  at  a  small  cost  and  in  a  short  time 
the  disease  can  be  arrested  and  cured.  The  trustees 
have  included  the  money  to  purchase  and  maintain  an 
X-ray  plant  in  the  budget  for  the  ensuing  year,  as  they 
have  several  years  past  and  with  the  hope  that  it  may 
now  be  granted. 

The  trustees  would  again  this  year  call  attention  to 
the  need  for  a  new  tie-up  for  cows.  The  present  one  is 
small,  old,  not  properly  constructed,  and  in  an  old  barn 
that  was  built  many  years  before  the  hospital  acquired 
the  property.  Milk  produced  by  our  own  cows  costs 
considerably  less  than  that  which  we  buy.  The  trustees 
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believe  that  a  new,  large,  modern  tie-up  would  effect 
a  considerable  saving  in  the  cost  of  milk,  of  which  great 
quantities  are  used. 

Attention  is  called  to  the  report  to  the  trustees  made 
by  the  medical  staff  and  that  made  by  the  superin¬ 
tendent. 

Dr.  Ash,  resident  pathologist,  resigned  December  1, 
1914;  Dr.  John  E.  Dwyer,  Jr.,  was  appointed  to  his 
place. 

A  new  laboratory  has  been  built  in  the  basement  of 
the  children’s  building  and  recently  opened.  Further 
equipment  for  this  is  necessary  and  the  money  with 
which  to  do  this  has  been  included  in  the  budget. 

On  October  1,  1914,  Dr.  Simon  F.  Cox,  superintendent, 
resigned  to  accept  a  similar  position  at  the  New  Haven 
Hospital,  a  large  hospital  to  be  administered  in  connec¬ 
tion  with  the  Yale  Medical  School.  Dr.  Cox  has  been 
the  superintendent  of  the  hospital  from  its  beginning. 
Except  for  about  a  year  when  he  was  superintendent 
of  the  hospital  at  Albany,  N.  Y.,  Dr.  Cox  has  been 
in  the  service  of  the  City  of  Boston  for  some  fifteen 
years  —  as  house  officer  at  the  Long  Island  Hospital, 
physician  at  Deer  Island,  physician  to  the  smallpox 
hospital  at  Gallop’s  Island  during  the  epidemic  of  1902, 
resident  medical  officer  at  Long  Island  Hospital,  super¬ 
intendent  of  the  Pauper  Institution  and  Long  Island 
Hospital,  and  since  July  12,  1907,  superintendent  of 
the  Boston  Consumptives’  Hospital.  With  Dr.  Cox’s 
departure  the  city  has  lost  an  able,  hard  working, 
conscientious  and  honest  officer.  He  had  an  intimate 
knowledge  of  and  familiarity  with  all  the  details  of 
hospital  management  and  construction.  His  ability 
to  plan  and  carry  out  the  organization  of  a  new 
hospital  was  very  great  and  to  his  wisdom  and  fore¬ 
sight  is  largely  due  the  success  of  our  work  in  all  its 
branches. 

Dr.  Arthur  J.  White  was  appointed  to  succeed  Dr. 
Cox.  Dr.  White  came  to  the  Consumptives’  Hospital 
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from  the  Boston  City  Hospital,  having  been  for  many 
years  on  its  administration  staff  and  advancing  in  the 
department  to  the  position  of  executive  assistant. 

The  budget  for  the  expenses  of  1915  has  already  been 
presented.  It  does  not  seem  practicable  to  administer 
the  hospital  more  cheaply  than  was  done  in  1914,  were 
its  capacity  to  remain  the  same.  This  year,  however, 
new  buildings,  to  contain  fifty-four  more  patients, 
should  be  finished  and  in  use  for  six  months  before 
the  fiscal  year  ends,  and  another  with  eighty-six  beds 
should  be  finished  shortly  before  the  year  ends.  The 
maintenance  of  these  will  add  materially  to  the  cost 
over  that  of  last  year.  The  trustees  sincerely  hope  that 
if  the  whole  amount  asked  for  in  the  budget  cannot  be 
granted  it  will  not  be  found  necessary  to  reduce  it  in  a 
manner  to  curtail  the  number  of  patients  to  be  cared 
for  and  their  proper  treatment. 

Respectfully  submitted, 

Edward  F.  McSweeney,  Chairman, 
Margaret  G.  O’Callaghan, 

James  J.  Minot, 

Isabel  F.  Hyams, 

John  F.  O’Brien, 

John  E.  Potts, 

Benjamin  Joy,  Secretary, 

Trustees  Boston  Consumptives’  Hospital. 


BUILDINGS  OF  THE  CONSUMPTIVES 
HOSPITAL  AT  MATTAPAN. 
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DESCRIPTION  OF  THE  BUILDINGS. 


The  land  is  level  from  the  street,  nearly  to  Ward  P,  then  it 
rises  to  the  main  group  of  buildings  which  are  on  leveled  land. 

Wards  A,  B  and  C  are  for  the  most  advanced  cases.  They 
are  two  stories  high  and  of  fireproof  construction.  Ward  A 
contains  four  open  wards;  Wards  B  and  C,  single  rooms  and 
small  open  wards.  Ward  C  also  has  rooms  for  sick  employees 
and  above  these  an  operating  plant.  The  basements  contain 
storerooms,  work  shops,  X-ray  rooms,  etc.  An  open  corridor, 
25  feet  wide,  connects  Wards  A  and  B  on  each  story.  A 
similar  one  will  connect  Ward  C  and  a  proposed  new  ward. 
Patients  in  and  out  of  bed  are  put  here  during  the  day. 

Ward  F  is  for  children.  The  central  part  of  the  building 
is  of  fireproof  construction.  The  wings  are  of  second-class 
construction.  The  basement  is  two-thirds  above  ground  and 
contains  a  playroom  and  schoolroom  for  stormy  weather. 
At  the  northern  end  is  the  research  laboratory.  The  first  story 
contains  in  the  central  portion  the  offices  and  the  dining  room 
and  in  the  second  story  separate  rooms  for  the  advanced  cases 
and  a  nursery.  The  wings  in  both  stories  contain  two  open 
wards  of  twelve  beds  each. 

Next  to  Ward  F  is  the  out-door  school,  consisting  of  floor, 
roof  and  canvas  sides. 

Wards  M,  N  and  P  are  for  the  moderately  advanced  cases. 
They  are  one  story  high.  The  central  part  in  each  contains  a 
sitting  room  and  the  dressing  rooms,  etc.  Ward  N  has  a  few 
rooms  in  a  second  story  over  the  central  part,  used  for  nurses. 
The  whole  south  side  of  these  wards  is  made  up  of  windows 
or  doors,  open  all  the  time.  Ward  M  is  of  second-class  con¬ 
struction;  Wards  N  and  P  third-class  construction. 

All  incipient  cases  are  sent  to  the  State  Sanatorium. 

The  Administration  Building  has  a  basement  and  four  stories 
and  is  of  second-class  construction.  The  basement  contains 
storerooms,  the  bakery  and  the  pharmacy.  The  first  story 
contains  the  administration  offices  and  the  dining  rooms  for 
all  employees.  The  second  story  contains  the  kitchen,  where 
the  food  for  the  whole  hospital  is  prepared,  and  quarters  for 
the  resident  medical  staff.  The  third  and  fourth  stories  con¬ 
tain  rooms  for  the  employees. 

All  buildings  are  heated  from  the  power  house. 
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CHILDREN'S  WARD. 

Four  wards,  twelve  beds  each. —  Four  rooms  with  one  bed  each.  —  Two  rooms  with  two  beds  each. —  Nursery  with  six  cribs. 

Dining  room. —  Playroom. —  Schoolroom. 
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REPORT  OF  THE  MEDICAL  STAFF. 


Boston,  January  31,  1915. 

To  the  Trustees  of  the  Boston  Consumptives ’  Hospital: 

I  have  the  honor  to  submit  herewith  the  report  of  the 
medical  staff  of  the  Boston  Consumptives’  Hospital 
for  the  year  ending  January  31,  1915. 

A.  Hospital,  Mattapan. 

The  medical  work  of  the  department  has  been  con¬ 
ducted  during  the  past  year  along  the  same  general 
lines  as  previously.  We  have,  as  heretofore,  worked  in 
the  closest  cooperation  with  the  various  agencies  active 
in  the  work  among  the  tuberculous  poor  and  our  hospital 
is  more  definitely  established  than  ever  as  the  center  of 
this  important  public  work. 

As  previously  the  greatest  need  during  the  past  year 
has  been  for  more  beds  for  advanced  consumptives,  who 
because  of  the  late  stage  of  their  disease  and  poor  home 
surroundings  are  a  menace  to  the  community  and  should 
be  segregated  in  a  hospital.  At  all  times  during  the 
year  there  has  been  a  long  waiting  list  at  the  out-patient 
department,  cases  for  which  there  are  no  beds  available. 
These  have,  as  a  rule,  been  carried  by  the  out-patient 
department  as  home  cases.  Relief  of  this  unfortunate 
situation  has  not  been  given  during  the  past  year  by 
the  erection  of  a  pavilion  ward  and  two  cottage  wards 
as  provided  for  in  the  appropriation  made  by  the  City 
Council  for  this  purpose.  Pending  the  erection  of  these 
wards  it  seems  reasonable  that  a  considerable  number  of 
male  patients  might  be  cared  for  in  temporary  quarters 
in  the  day  camp. 

On  January  10,  1915,  Dr.  Overlander,  who  has  had 
for  nearly  three  years  as  resident  medical  officer  the 
supervision  of  all  medical  affairs  at  the  hospital,  resigned 
to  accept  a  position  as  one  of  the  assistant  superintend¬ 
ents  at  the  Presbyterian  Hospital,.  New  York  City. 
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The  development  of  the  medical  work  at  Mattapan 
during  the  last  few  years  has  been  to  a  very  large  degree 
due  to  Dr.  Overlander’s  efficient  supervision  and  I  feel 
that  the  hospital  has  sustained  a  very  material  loss  in 
his  resignation. 

Early  in  the  year  Dr.  Marett  resigned  to  accept  a 
similar  position  in  another  institution  and  on  September 
14,  1914,  Dr.  W.  B.  Burns  was  appointed  to  fill  the 
vacancy. 

Pathological  Laboratory. 

The  pathological  work  has  during  the  past  year  been 
greatly  facilitated  by  the  opening  of  the  new  laboratory 
in  the  basement  of  the  Children’s  Building.  Here  we 
have  a  well  equipped,  modern  laboratory  with  facilities 
for  research  work  as  well  as  the  routine  pathological  and 
clinical  work  of  the  hospital.  The  lack  of  pathological 
material  has  greatly  limited  the  opportunities  for 
research  work  in  this  department.  During  the  past 
year  alone  240  deaths  have  occurred  in  the  hospital  and 
an  autopsy  was  permitted  in  but  thirty-one. 

On  December  1,  1914,  Dr.  Ash  resigned  as  resident 
pathologist  to  accept  a  position  in  the  Harvard  Medical 
School  in  the  Department  of  Pathology.  Dr.  John  E. 
Dwyer,  Jr.,  was  appointed  to  take  his  place. 

The  work  of  the  clinical  laboratory  has  grown  mate¬ 
rially  and  the  excellency  of  its  standards  deserves  more 
than  passing  mention.  Some  idea  of  the  scope  of  the 
work  is  indicated  by  the  fact  that  during  the  year  2,642 
laboratory  examinations  were  made  by  Dr.  Childs,  the 
laboratory  assistant. 

Laryngological  Work. 

All  laryngological  examinations  and  treatment  have 
as  formerly  been  done  by  Drs.  Sullivan  and  Shay.  I 
again  beg  to  call  the  attention  of  your  Board  to  the 
urgent  need  of  specially  equipped  examining  rooms  for 
this  work.  A  large  percentage  of  the  patients  at  Mat¬ 
tapan  require  special  treatment  of  the  nose  or  throat 
and  this  can  be  satisfactorily  given  only  when  a  proper 
equipment  is  provided.  I  respectfully  recommend  that 
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when  the  new  pavilion  ward  is  built  special  provisions 
be  made  for  an  examining  room  for  this  service. 

Surgical  Department. 

Dr.  Ehrenfried  has  continued  in  charge  of  the  work 
of  this  service  and  has  during  the  year  performed  the 
following  major  operations: 

March  30,  1914:  Resection  of  tuberculous  elbow. 

April  24,  1914:  Carcinoma  of  caecum. 

April  25,  1914:  Colles’  fracture. 

June  4,  1914:  Ischio-rectal  abscess. 

June  11,  1914:  Tuberculous  peritonitis. 

June  15,  1914:  Chronic  appendicitis. 

June  30,  1914:  Fractured  elbow  joint. 

October  24,  1914:  Chronic  empyema. 

October  24,  1914:  Ischio-rectal  abscess. 

November  25,  1914:  Inguinal  hernia. 

January  2,  1915:  Femoral  hernia. 

January  5,  1915:  Dilatation  and  curettage. 

A  large  number  of  minor  surgical  operations  have  also 
been  performed. 

I  quote  from  a  previous  report:  “The  tiny  room 
used  for  operating  is  crowded  and  inconvenient  and 
more  adequate  accommodations  should  be  provided  in 
the  new  ward  building  now  being  planned.  There 
should  be  a  main  operating  room,  flanked  by  small 
sterilizing  and  etherizing  rooms  immediately  adjacent 
to  the  wards. 

“There  are  many  cases  of  surgical  tuberculosis  and  of 
surgical  conditions  in  consumptives  among  the  poorer 
classes  in  Boston  for  which  no  hospital  accommodations 
are  available.  It  is  the  hope  of  the ‘surgical  depart¬ 
ment  that  this  considerable  mass  of  cases  which  form  a 
part  of  the  floating  population  of  the  various  surgical 
out-patient  departments  be  given  more  consideration 
at  Mattapan.” 

Pavilion  Wards. 

From  February  1,  1914,  to  January  31,  1915,  482 
males  and  198  females,  or  a  total  of  680  cases,  were 
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treated  in  these  wards.  The  number  discharged  during 
the  year  was  532,  of  which  374  were  males  and  158 

females.  On  February  1,  1914,  118  males  and  39 
females  remained  in  the  wards,  and  on  January  31, 

1915,  108  males  and  40  females. 

Below  is  given  a  table  showing  the  diagnosis  of  all 
cases  treated  in  the  wards  during  the  year,  arranged 
according  to  sex: 


Males. 

Females. 

A. 

Stage  I . 

4 

4 

B. 

Stage  II . 

13 

21 

C. 

Stage  III . 

460 

168 

D. 

N  ontuberculous . 

5 

4 

E. 

Healed  tuberculosis . 

1 

Totals . 

.  482 

198 

The  percentage  of  third  stage  cases  is  slightly  higher 
than  last  year,  and,  in  fact,  is  the  highest  ever  shown 
with  the  single  exception  of  the  year  1909-10,  when  it 
reached  97  per  cent.  The  fact  that  a  considerable 
number  of  first  and  second  stage  cases  were  admitted  to 
the  pavilion  wards  is  accounted  for  by  the  fact  that  all 
cases  entering  the  hospital  are  first  admitted  to  these 
wards  and  later  if  advisable  transferred  to  the  day  camp, 
cottage  wards  or  children’s  ward. 

The  sources  of  the  523  cases  admitted  during  the 
year  are  given  in  the  following  table: 


Males. 

Females. 

A.  Out-patient  department . 

325 

124 

B.  Cottage  ward . 

18 

19 

C.  Day  camp . 

3 

1 

D.  Other  institutions,  etc . 

7 

6 

E.  Outside  physicians . 

8 

6 

F.  Born  at  Boston  Consumptives’  Hospital . 

2 

3 

G.  Children’s  ward . .  . 

1 

Totals . 

364 

159 

- — - — _ 
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Each  year  has  shown  that  an  increasingly  large  per¬ 
centage  of  all  admissions  come  from  the  out-patient 
department.  In  the  above  table  85  per  cent  of  all  cases 
came  from  this  source,  which  it  is  interesting  to  com- 


pare  with  75  per  cent  as  shown  by  the  figures  for  the 
previous  year. 

Disposition  of  all  discharged  cases: 

Males. 

Females. 

A.  Discharged  dead . 

171 

56 

B.  Discharged  to  home . 

118 

38 

C.  Transferred  to  cottage  wards . 

46 

53 

D.  Transferred  to  state  hospitals . 

19 

3 

E.  Transferred  to  miscellaneous  institutions . 

7 

4 

F.  Transferred  to  children’s  ward . 

13 

4 

Totals . 

374 

158 

It  is  gratifying  and  interesting  to  note  that  these 
figures  seem  to  indicate  that  our  constant  efforts  to 
induce  these  advanced  consumptives  to  remain  per¬ 
manently  in  the  hospital  have  been  to  a  greater  degree 
than  previously  successful.  Of  the  total  532  discharged, 
156,  or  29  per  cent,  returned  home.  For  the  two  previous 
years  this  group  represented  33  per  cent.  If  in  the 
above  table  we  exclude  all  those  cases  transferred  to 
other  wards  or  other  institutions,  we  find  that,  roughly, 
60  per  cent  die  in  the  institution  while  the  remaining 
40  per  cent  are  allowed  to  return  home.  By  no  means 
all  of  this  latter  group  return  to  their  homes  to  die,  as 
in  many  cases  very  marked  improvement  has  taken 
place  or  even  a  complete  arrest  of  the  disease.  A  few 
even  have  returned  to  work. 

The  table  on  next  page,  designed  to  show  the  compara¬ 
tive  length  of  stay  of  all  discharged  cases  for  the  past 
five  years,  gives  even  more  striking  evidence  of  greater 
efficiency  in  the  attempt  to  control  these  advanced 
consumptives : 
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Year 

1910-11. 

Year 

1911-12. 

Year 

1912-13. 

Year 

1913-14. 

Year 

1914-15. 

All  discharged  cases . 

46  days 

40  days 

82  days 

85  days 

96  days 

Discharged  dead . 

45  “ 

36  “ 

85  “ 

87  “ 

00 

00 

Discharged  to  home . 

53  “ 

38  “ 

93  “ 

00 

» 

98  “ 

Discharged  to  other  institutions .  .  . 

39  “ 

33  “ 

63  “ 

80  “ 

56  “ 

It  will  be  noted  in  the  above  table  that  not  only  has 
the  average  length  of  stay  of  all  discharged  cases  during 
the  year  1914-15  materially  increased  but  also  in  the 
case  of  those  discharged  to  their  homes.  In  the  case 
of  those  discharged  to  other  institutions  the  average 
length  of  stay  shows  a  very  striking  decrease. 

Cottage  Wards. 

A  total  of  81  males  and  76  females,  or  a  total  of  both 
sexes  of  157,  were  treated  in  the  two  cottage  wards 
during  the  past  year.  This  compares  with  159  cases 
during  the  previous  year.  Detailed  statistics  are  given 
in  the  following  table: 


Males. 

Females. 

Totals. 

Number  of  patients  February  1,  1914 . 

33 

* 

23 

56 

Number  of  patients  admitted  during  the  year . 

48 

53 

101 

Number  of  patients  discharged  during  the  year . 

49 

53 

102 

Number  of  patients  remaining  January  31,  1915 . 

32 

23 

55 

The  same  general  tendency  as  shown  in  the  case  of 
the  pavilion  wards  for  the  cases  to  become  year  by  year 
more  advanced  is  shown  in  the  following  table: 


Males. 

Females. 

Totals. 

Stage  I . 

2 

2 

4 

Stage  II . 

11 

11 

Stage  III . 

79 

62 

141 

Healed  tuberculosis . 

1 

1 

Totals . 

81 

76 

157 
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Approximately  8  per  cent  of  the  total  number  of 
cases  treated  were  of  the  second  stage  and  90  per  cent 
of  the  third  stage.  Similar  figures  for  the  previous 
year  were  19  per  cent  and  79  per  cent  and  for  the  year 
previous  30  per  cent  and  64  per  cent,  respectively. 

The  following  table  gives  the  disposition  at  discharge 
of  all  cases: 


Males. 

Females. 

Totals. 

Dead . 

1 

1 

Home . 

23 

25 

48 

Pavilion . 

18 

19 

37 

Other  institutions . 

7 

3 

10 

Children’s  ward . 

6 

6 

T  otals . 

49 

53 

102 

Average  length  of  stay  of  all  discharged  cases: 


Males. 

Females. 

All  discharged  cases . 

Those  discharged  to  home . 

Those  discharged  to  other  institutions . 

161  days 
216  “ 

162  « 

491  “ 

196  days 
196  “ 

71  “ 

Those  discharged  dead . 

Day  Camp. 

The  figures  for  the  year  are  for  only  four  months, 
namely,  February,  March,  April  and  May,  as  the  day 
camp  was  closed  on  May  31.  No  patients  were  admitted 
after  March  13,  1914.  On  February  1,  1914,  28  males 
and  6  females  were  registered  and  during  the  months 
of  February  and  March  16  males  and  2  females  were 
admitted. 

The  diagnosis  at  entrance  of  these  52  cases  is  as  follows: 


Number. 

£ 

Percentage. 

Stage  I .  . 

6 

11.5 

Stage  II . 

11 

21.2 

Stage  III . 

34 

65.4 

N  ontuberculous . 

1 

1.9 

Totals . 

52 

100.0 
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With  three  exceptions  the  patients  were  all  referred 
from  the  out-patient  department. 

Condition  at  time  of  discharge: 

Arrested . 3 

Improved . 34 

Unimproved . 15 
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Disposition  of  all  discharged  cases: 

Home . 

Cottage  wards . 

Pavilion . . 

State  hospitals . 

Miscellaneous . 


Children’s  Ward. 


25 

2 

4 

19 

2 
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The  opening  of  the  children’s  ward  at  Mattapan  on 
February  10,  1914,  marked  the  most  important  advance 
during  the  year.  This  ward  was  built  in  response  to  a 
long-felt  need  for  some  institution  in  the  city  limits  for 
the  care  of  infants  and  children  showing  tuberculosis 
in  an  active  form.  Children  with  open  tuberculosis 
are  much  more  strictly  excluded  from  acute  hospitals 
in  the  city  than  are  adults,  and  the  children’s  ward  at 
Mattapan  affords*  the  only  opportunity  for  institutional 
care  for  this  class. 

Not  only  has  this  ward  been  opened  with  the  object 
of  treating  tuberculous  children  with  active  foci  but 
also  as  a  general  clearing  house  where  suspicious  or 
puzzling  cases  can  be  taken  for  a  time  for  careful  study. 
In  this  particular  work  we  have  sorely  felt  the  need  of 
an  X-ray  plant,  which  is  of  so  much  importance  in  the 
diagnosis  of  obscure  tuberculous  condition.  This  need 
has  in  part  been  met  by  sending  such  children  as  were 
able  to  the  Boston  City  Hospital  for  X-ray  examina¬ 
tion,  which  has  been  made  possible  through  the  gener¬ 
osity  of  Dr.  F.  H.  Williams,  director  of  the  X-ray 
department  in  that  institution. 

In  conjunction  with  the  Boston  School  Committee  a 
regular  course  of  school  work  has  been  maintained  during 
the  year,  the  latter  department  furnishing  two  regular 
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teachers.  A  primary  and  grammar  class  have  been 
conducted.  During  favorable  weather  classes  have 
been  held  in  the  open  air  under  the  trees  and  during 
the  inclement,  severe  winter  weather  in  a  special  out¬ 
door  room  constructed  in  front  of  the  ward.  The 
general  regime  followed  in  this  instruction  is  exactly 
the  same  as  has  generally  pertained  in  outdoor  schools 
throughout  the  country  during  the  past  few  years 
and  especially  at  the  Franklin  Park  Outdoor  School, 
which  was  formerly  conducted  by  the  Boston  Con¬ 
sumptives’  Hospital  Department. 

From  September  9,  1912,  to  January  31,  1915,  there 
were  registered  in  the  primary  class  13  boys  and  5 
girls,  and  in  the  grammar  class  7  boys  and  10  girls, 
and  during  this  period  there  was  an  average  attendance 
in  the  first  of  12  boys  and  5  girls  and  in  the  second  of 
7  boys  and  9  girls. 

On  February  10,  1914,  the  opening  day,  there  were 
admitted  6  males  and  no  females  and  from  this  date  to 
January  31,  1915,  there  were  admitted  52  males  and  58 
females,  making  a  total  registration  for  the  year  of 
1 16  of  both  sexes.  During  the  year  there  were  discharged 
27  males  and  30  females  and  on  January  31,  1915,  there 
were  in  the  hospital  31  males  and  28  females. 

The  diagnosis  of  all  cases  at  entrance  is  given  in  the 
following  table: 


Males. 

Females. 

Totals. 

A. 

Stage  I . 

15 

10 

25 

B. 

Stage  II . 

14 

16 

30 

C. 

Stage  III . 

25 

28 

53 

D. 

Tuberculosis,  nonpulmonary . 

* 

1 

1 

E. 

Nontuberculous . 

4 

3 

7 

Totals . 

58 

58 

116 

It  will  be  seen  that  approximately  50  per  cent  were 
third  stage  cases.  The  fact  that  seven  were  found  to  be 
nontuberculous  is  not  surprising  when  one  recalls  the 
fact  that  the  diagnosis  of  tuberculosis  in  children  and 
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infants  is  oftentimes  extremely  difficult.  They  were  all 
children  who  physically  were  far  below  par  and  might 
well  have  been  considered  actually  tuberculous.  It 
has  been  our  policy  in  conducting  this  ward  to  discharge 
promptly  all  cases  found  to  be  free  from  tuberculosis, 
so  far  as  possible  referring  those  who  were  below  par 
physically  to  the  appropriate  institutions  or  agencies. 

The  disposition  of  the  fifty-seven  discharged  cases 
is  as  follows: 


Males. 

Females. 

A.  Dead . 

6 

6 

B.  Home . 

20 

21 

C.  Pavilion . 

1 

D.  Other  institutions . 

3 

Totals . 

27 

30 

The  fact  that  during  the  year  six  boys  and  six  girls 
died  indicates  in  a  general  way  the  serious  nature  of  the 
involvement  in  the  cases  treated  in  this  ward.  A  con¬ 
siderable  number  of  the  forty-one  cases  discharged 
home  returned  to  school.  Unfortunately  we  have  no 
subsequent  statistics  of  the  physical  condition  of  these 
children  after  discharge,  but  with  few  exceptions  they  were 
discharged  because  of  the  marked  improvement  resulting 
from  the  treatment  at  Mattapan.  After  discharge  they 
have  been  supervised  by  our  visiting  nurses  in  their 
homes. 

The  following  table  gives  the  sources  from  which  the 
116  cases  admitted  during  the  year  came: 


Males. 

Females. 

A.  Out-patient  department . 

42 

46 

B.  Pavilion . 

13 

4 

C.  Cottage  ward . 

6 

D.  Other  institutions . 

3 

E.  Private  physicians . 

2 

Totals . 

58 

58 

29 


Length  of  stay  in  days  of  all  discharged  cases: 


Males. 

Females. 

A.  All  cases . 

82  days 

44  “ 

80  “ 

65  days 

40  “ 

83  “ 

33  “ 

B.  Dead . 

C.  Home . 

D.  Other  institutions . 

With  very  few  exceptions  the  results  of  treatment 
among  these  children  have  been  most  striking  and 
satisfactory  as  evidenced  by  the  marked  gain  in  weight 
and  improvement  in  general  nutrition.  Of  the  57 
discharged  cases,  in  6  the  weight  remained  stationary, 
in  43  there  was  a  gain  in  weight  and  in  17  a  loss.  This 
last  group  is  composed  largely  of  the  hopelessly  advanced 
cases. 

Two  needs  are  especially  felt  in  this  work  as  a  result 
of  our  experience  during  the  first  year.  First,  there 
should  be  a  much  more  precise  regulation  and  super¬ 
vision  of  the  recreation  and  activity  in  general  of  these 
children.  Such  supervision  can  only  be  provided  when 
some  individual  especially  trained  in  the  work  with 
children  is  employed  for  this  specific  purpose.  It  seems 
to  me  a  very  vital  need.  In  the  second  place,  a  much 
more  exact  regulation  of  the  individual  diets  is  desirable. 
An  excellent  illustration  of  the  best  arrangement  is 
furnished  in  our  experience  at  Franklin  Park  School, 
where  an  expert  dietitian  devoted  her  entire  time  to  the 
providing  of  a  diet  suitable  to  the  individual.  It 
requires  more  expert  knowledge  and  time  than  can  be 
given  by  the  nurses  in  charge. 

B.  Beds  Hired  in  Private  Hospitals. 

Inserted  here  is  the  statistical  table  showing  the 
number  of  cases  treated  at  private  hospitals  and  whose 
board  is  paid  for  by  the  trustees.  These  cases  are  under 
the  care  of  the  physicians  connected  with  each  private 
hospital. 
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Males. 

Females. 

Totals. 

Remaining  February  1,  1914 . 

38 

51 

89 

Admitted  during  the  year . 

34 

29 

63 

Totals . 

72 

80 

152 

Diseh arced  ..... . . 

% 

23 

20 

43 

Died . 

16 

23 

39 

Remaining  February  1,  1915 . 

33 

37 

70 

Totals . 

72 

80 

152 

C.  Out-Patient  Department. 

Day  Clinic. 

The  work  for  the  past  twelve  months  in  this  department 
has  been  conducted  without  material  changes  in  our 
accepted  program  and  with  the  same  staff  organi¬ 
zation. 

During  the  year  2,227  new  cases  and  7,971  old  cases 
visited  the  clinic,  making  a  total  of  10,198.  These 
numbers  correspond  almost  exactly  with  those  of  the 
previous  year,  as  also  the  percentage  of  positive  cases 
among  those  visiting  the  clinic  for  the  first  time.  These 
figures  are  given  as  well  as  those  for  each  year  since 
1908  in  the  following  table: 


Year. 

Number 
New  Cases. 

Number 
Old  Cases. 

Total. 

Percentage 

Positive 

Cases. 

February  1, 

1908,  to  January  31,  1909.  .  .  . 

2,433 

7,098 

9,531 

31.69 

February  1, 

1909,  to  January  31,  1910.  .  .  . 

2,656 

8,074 

10,730 

42.36 

February  1, 

1910,  to  January  31,  1911.  .  .  . 

2,462 

4,915 

7,377 

33.75 

February  1,  1911,  to  January  31,  1912.  .  .  . 

2,033 

6,471 

8,504 

36.94 

February  1, 

1912,  to  January  31,  1913.  .  .  . 

1,971 

6,735 

8,706 

49.87 

February  1, 

1913,  to  January  31,  1914.  .  .  . 

2,455 

7,980 

10,435 

44.28 

February  1, 

1914,  to  January  31,  1915.  .  .  . 

2,227 

7,971 

10,198 

44.90 

The  above  figures  indicate  very  definitely  the  per¬ 
manency  of  the  out-patient  work.  It  seems  evident, 
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also,  that  the  problem  of  searching  out  and  caring 
for  the  tuberculous  poor  in  the  City  of  Boston  is  a 
bigger  problem  than  ever,  for  we  are  not  only  exam¬ 
ining  approximately  the  same  number  of  new  cases 
each  year  but  must  have  under  surveillance  or  give 
actual  treatment  to  the  ever  increasing  number  of 
old  cases. 

In  the  light  of  these  facts  it  seems  to  us  more  than 
ever  a  pressing  necessity  that  a  more  adequate  and  per¬ 
manent  out-patient  building  should  be  erected.  I  have 
in  past  reports  repeatedly  called  the  attention  of  your 
Board  to  the  inadequate  facilities  afforded  by  our 
present  quarters  and  the  resulting  handicap  to  the 
work.  We  particularly  need  an  X-ray  plant,  as  the  X-ray 
examination  of  the  chest  is  a  very  important  factor 
in  the  diagnosis  of  many  of  the  questionable  cases. 
As  previously,  a  large  number  of  these  cases  have  dur¬ 
ing  the  past  year  been  sent  to  the  X-ray  department 
at  the  Boston  City  Hospital,  but  it  must  be  evident 
that  such  an  arrangement  is  unsatisfactory  to  us  and 
must  be  a  burden  to  the  City  Hospital. 

The  following  table  gives  the  attendance  of  old  and 
new  cases  by  months : 


Old. 

New. 

Total. 

February, 

1914 . 

679 

168 

847 

March, 

U 

774 

191 

965 

April, 

U 

679 

176 

855 

May, 

a 

767 

244 

1,011 

June, 

u 

680 

258 

938 

July, 

u 

613 

195 

808 

August, 

u 

*535 

187 

722 

September, 

u 

549 

141 

690 

October, 

u 

662 

144 

806 

November, 

a 

677 

168 

845 

December, 

u 

614 

142 

756 

January, 

1915 . 

742 

213 

955 

Totals . 

7,971 

2,227 

10,198 
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As  last  year  the  average  daily  attendance  has  been 
approximately  fifty  patients  per  clinic  day. 

Diagnosis  at  entrance,  according  to  age  and  sex: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

A. 

Tuberculosis . 

519 

299 

37 

31 

886 

B. 

Suspected . 

151 

186 

61 

77 

475 

C. 

N  ontuberculous . 

146 

154 

185 

249 

734 

D. 

Tuberculosis,  nonpulmonary . 

22 

10 

43 

39 

114 

E. 

Insufficient  records . 

8 

3 

3 

4 

18 

Totals . 

846 

652 

329 

400 

2,227 

These  statistics  show,  as  has  been  true  year  by  year, 
an  increase  in  the  actual  number  of  nonpulmonary 
tuberculous  cases  examined.  For  the  past  year  this 
increase  has  been  more  striking  in  the  case  of  both 
adults  and  children  than  at  any  time  previously. 

The  diagnosis  of  all  positive  cases  arranged  according 
to  age  and  sex  is  given  in  the  following  table: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Stage  I . 

95 

57 

21 

5 

178 

Stage  II . 

254 

165 

12 

20 

451 

Stage  III . 

170 

77 

4 

6 

257 

Tuberculosis,  nonpulmonary . 

22 

10 

43 

39 

114 

Totals . 

541 

309 

80 

70 

1,000 

Again,  as  previously,  it  will  be  noted  that  the  per¬ 
centage  of  cases  of  the  different  stages  has  remained 
essentially  the  same  but  the  percentage  of  nonpulmonary 
cases  has  greatly  increased. 

Laryngological  Work. 

A  total  of  2,119  new  and  346  old  cases  were  examined 
in  the  laryngological  room  during  the  year.  Many  of 
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these  also  received  treatment.  Some  idea  of  the  com¬ 
plications  and  abnormalities  found  in  this  region  of  the 
body  is  given  by  the  following  table,  which  includes 
only  the  more  important  of  the  conditions  found: 


Nasal  obstructions . 482 

(Septal  deviations,  enlarged  turbinates,  polypi,  etc.) 

Chronic  naso-pharyngitis . 781 

Enlarged  tonsils  and  adenoids . 445 

Cervical  adenitis  .  - . 96 

Carious  teeth . 1,233 

Goitre .  7 

Bifid  uvula .  3 

Specific  pharyngitis .  4 

Frontal  sinusitis .  3 

Perforated  nasal  septum .  7 

Carcinoma  of  lip .  1 

Otitis  media  (acute  and  chronic) . 58 

Tuberculous  laryngitis  (chronic) . 149 

Carcinoma  of  larynx .  1 


Evening  Clinic. 

The  year  just  closed  gives  a  very  gratifying  record 
for  the  evening  clinic.  A  total  of  102  new  (57  males  and 
45  females)  and  468  old  cases,  together  570,  visited  the 
clinic.  The  average  attendance  for  the  year,  old  and 
new,  was  11  cases. 

In  the  following  table  these  figures  are  given  in  detail 
by  months: 


Old. 

New. 

Total. 

Average 

Attendance. 

February, 

1914 . 

22 

8 

30 

7.5 

March, 

U 

53 

14 

67 

15.4 

April, 

a 

30 

8 

38. 

9.5 

May, 

u 

41 

10 

51 

12.5 

June, 

u 

47 

10 

57 

11.4 

July, 

u 

34 

5 

39 

9.75 

August, 

u 

49 

10 

59 

11.8 

September, 

u 

41 

16 

57 

14.25 

October, 

u 

45 

4 

49 

12.25 

November, 

u 

34 

6 

.  40 

8.0 

December, 

u 

31 

4 

35 

8.75 

January, 

1915 . 

41 

7 

48 

12.0 

Totals 

468 

102 

570 

34 


Comparison  of  these  figures  with  those  published  in 
last  year’s  report  for  the  period  from  June  16,  1913, 
when  the  clinic  was  opened,  until  January  31,  1914, 
shows  a  much  more  regular  and  uniform  attendance 
although  the  daily  average  is  two  less.  The  ratio  of 
new  to  old  cases  is  also  slightly  lower. 

Diagnosis  at  entrance: 


Males. 

Females. 

Totals. 

A. 

Tuberculosis . 

14 

8 

22 

B. 

Suspected . 

15 

11 

26 

C. 

N  ontuberculosis . 

4 

3 

7 

D. 

Tuberculosis,  nonpulmonary . 

24 

23 

47 

Totals . 

57 

45 

102 

Here  the  percentage  of  positive  cases  among  those 
visiting  the  clinic  for  the  first  time  is  68  per  cent  as 
contrasted  with  30  per  cent  last  year. 

Stage  of  the  disease  in  all  positive  cases: 


Males. 

Females. 

Totals. 

t 

Stage  I . 

7 

2 

9 

Stage  II . 

3 

3 

6 

Stage  III . 

4 

3 

7 

Tuberculosis,  nonpulmonary . 

24 

23 

47 

Totals . 

38 

31 

69 

The  significant  fact  here  shown  is  the  relatively  large 
number,  68  per  cent,  of  nonpulmonary  tuberculous 
cases.  This  is  undoubtedly  accounted  for  by  the  fact 
that  the  clinic  is  maintained  primarily  for  those  who 
are  working  during  the  day  and  thus  unable  to  attend 
the  day  clinics  and  that  among  these  working  tuber¬ 
culous  individuals  a  very  much  smaller  number  of  those 
of  the  nonpulmonary  form  are  incapacitated. 

On  the  whole  our  observations  in  this  night  clinic  so 
far  show  positively  that  it  is  possible  at  least  in  some 
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cases  for  the  individual  infected  with  tuberculosis  to 
continue  at  work  under  favorable  conditions  without 
detriment  to  his  general  condition.  Our  experience 
so  far  convinces  us  that  the  night  clinic  is  of  considerable 
service  to  the  community  and  should  by  all  means  be 
continued. 

D.  Recommendations. 

In  closing  this  report  I  beg  to  make  essentially  the 
same  recommendations  as  last  year: 

1.  That  the  Board  consider  the  possibility  of  a  new 
out-patient  building. 

2.  That  an  X-ray  plant  be  installed  at  both  the  hospi¬ 
tal  and  out-patient  department  at  the  earliest  possible  date. 

3.  That  a  well  equipped  operating  room  be  provided 
for  in  the  new  pavilion  ward  to  be  erected. 

Jf.  That  a  special  room  be  equipped  in  the  hospital  at 
Mattapan  for  laryngological  work. 

5.  That  provisions  be  made  for  increasing  the  number 
of  surgical  tuberculosis  cases. 

6.  That  the  Board  consider  the  advisability  of  estab¬ 
lishing  a  preventorium. 

Respectfully  submitted, 

Edwin  A.  Locke, 

Chief  of  Staff. 
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REPORT  OF  THE  SUPERINTENDENT. 


To  the  Trustees  of  the  Consumptives’  Hospital: 

The  report  of  the  work  for  the  year  1914  is  herewith 
presented: 

There  were  10,198  patients  treated  at  the  out¬ 
patient  department  during  the  year.  Two  thousand 
two  hundred  twenty-seven  of  these  were  new  cases. 
Included  in  the  above  figures  is  the  attendance  of  the 
night  clinic,  which  was  started  June  16,  1913,  and  has 
continued  every  Monday  evening  throughout  the  year. 
There  were  570  patients  treated  at  this  night  clinic,  of 
whom  102  were  new  cases.  Five  hundred  ninety  patients 
too  ill  to  come  to  the  dispensary  were  treated  in  their 
homes,  being  attended  by  physicians  and  nurses. 

On  February  1,  1914,  there  were  213  patients  in  the 
various  wards  in  the  hospital  at  Mattapan.  There  were 
admitted  during  the  year  580;  240  died  and  291  were 
discharged.  The  day  camp  was  discontinued  April  1, 
1914,  on  account  of  unsatisfactory  attendance  and  lack 
of  funds. 

The  beds  in  private  hospitals  have  been  constantly 
filled  during  the  year  and  152  patients  were  treated  in 
these  hospitals,  of  whom  39  died. 

The  children’s  ward  was  opened  February  10,  1914, 
and  in  every  way  has  fulfilled  our  expectations.  There 
were  admitted  during  the  year  116  children;  45  were 
discharged  and  12  died.  With  the  cooperation  of  the 
School  Committee  we  have  been  able  to  hold  school 
every  day  of  the  school  year  and  the  results  have  been 
most  gratifying.  The  outdoor  schoolhouse  was  com¬ 
pleted  in  November  and  since  then  school  has  been  held 
out  of  doors. 

The  hospital  at  Mattapan  has  been  crowded  through¬ 
out  the  year,  but  with  the  completion  of  the  new  wards, 
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now  in  process  of  construction,  we  anticipate  overcoming 
this  difficulty  to  some  extent. 

The  subject  of  lighting  the  institution  still  merits 
consideration.  As  in  past  years,  the  service  of  the  local 
company  has  been  interrupted  continuously  throughout 
the  year  and  this  together  with  the  high  cost  of  current 
are  sufficient  reasons  for  the  installation  of  our  own 
plant,  especially  since  the  institution  has  reached  a  point 
where  current  can  be  generated  economically. 

In  recognizing  public  charities  for  their  hearty  co¬ 
operation,  I  wish  in  a  special  manner  to  thank  the 
individuals  who  sent  donations  to  the  hospital  during 
the  year. 

In  closing  I  wish  to  thank  the  various  officers  of  the 
department  for  their  loyalty  and  cooperation  and  the 
trustees  for  their  generous  support  and  advice. 

Arthur  J.  White,  Superintendent. 
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REPORT  OF  THE  SUPERINTENDENT  OF 
NURSES  TO  THE  OUT-PATIENT 
DEPARTMENT. 


To  Dr.  Arthur  J.  White,  Superintendent: 

During  the  year  ending  January  31,  1915,  6,067 
patients  were  visited  in  the  district.  Of  this  number, 
590  patients  were  bed  cases  when  first  called  to  our  atten¬ 
tion,  and  were  referred  for  hospital  or  bed  care.  The 
nurses  made  53,279  visits. 

The  total  number  of  days  lost  by  the  nurses  through 
illness  was  267  days.  One  nurse  lost  seven  months,  so 
that  the  time  lost  by  the  average  nurse  was  very  small. 

The  number  of  cases  carried  by  the  individual  nurse 
has  increased  very  much,  each  nurse  carrying  at  least 
100  cases,  and  some  nurses  carrying  nearly  300  cases. 
Usually  the  nurse  carrying  the  larger  number  of  cases 
is  working  in  a  congested  district.  A  very  large  propor¬ 
tion  of  all  cases  carried  in  the  district  are  positive  cases 
of  tuberculosis  and  the  remainder  suspicious  cases.  If 
the  nurse  had  time  to  do  more  intensive  work  the 
results  would  be  more  noticeable.  There  is  the  extra 
work  of  substituting  if  a  nurse  is  on  a  vacation  or  off 
duty  for  any  cause  and  an  already  overburdened  nurse 
is  asked  to  substitute  for  her,  showing  the  crying  need 
of  more  nurses  for  emergency  work  and  substituting. 

For  a  large  part  of  the  year  the  districts  do  not 
have  many  bed  cases,  but  during  the -winter  there  is 
always  a  long  list  of  patients  waiting  for  admission  to 
hospital  and  sanatoria.  Patients  are  more  anxious  for 
hospital  care  now  that  they  are  better  acquainted  with 
the  advantage  of  hospital  treatment. 

At  the  opening  of  the  children’s  ward  parents  at 
first  demurred  at  allowing  their  children  to  stay  away 
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from  home  for  any  length  of  time,  but  after  the  first  few 
months  we  found  it  nearly  as  hard  to  get  a  vacancy  in 
the  children’s  ward  as  it  is  in  the  adult  wards. 

The  Prendergast  Camp,  maintained  by  the  Boston 
Association  for  the  Relief  and  Control  of  Tuberculosis, 
has  been  of  great  benefit  to  us  for  men  who  are  waiting 
to  get  into  state  sanatoria.  Formerly  we  carried  at 
Prendergast  Camp  only  such  patients  as  were  recom¬ 
mended  by  the  Boston  Consumptives’  Hospital,  but 
now  we  supervise  and  instruct  all  patients  at  the 
Prendergast  Camp. 

During  the  year  we  have  had  many  nurses,  who  con¬ 
template  doing  tuberculosis  work  in  other  cities,  come  to 
our  dispensary  to  observe  the  clinic  and  field  work.  We 
also  have  nurses  visit  us  from  the  Instructive  District 
Nurses’  Association,  postgraduate  class,  and  nurses  from 
the  Boston  State  Hospital  who  are  taking  the  social 
service  course.  These  nurses  observe  in  the  clinic  and 
go  out  with  the  nurses  on  the  district  to  get  an  idea  of 
the  routine  work  of  the  tuberculosis  nurse. 

Four  nurses  resigned  in  the  last  year;  one  through 
illness,  two  went  to  England  in  connection  with  the 
Red  Cross  work,  and  one  to  the  Boston  City  Hospital 
to  do  social  service  work. 

The  year’s  work  has  been  most  gratifying  in  its 
results.  Patients  are  much  more  anxious  for  hospital 
or  sanatorium  care,  and  the  educational  work  done  by 
the  nurses  has  been  fruitful,  and  many  more  cases  have 
been  referred  for  out-patient  care  by  other  patients  and 
lodging  house  keepers,  showing  how  the  average  person 
realizes  the  seriousness  of  tuberculosis  and  of  even 
common  colds. 

I  would  especially  like  to  thank  the  Fruit  and  Flower 
Mission,  the  Needlework  Guild  of  America,  the  Brook¬ 
line  Anti-Tuberculosis  Guild  and  their  friends  for  their 
kindness  in  remembering  our  needy  patients. 

The  aiding  of  mothers  with  dependent  children  has 
added  very  much  to  our  resources,  and  has  made  it 
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much  easier  to  persuade  the  wage-earner,  the  father,  to 
take  sanatorium  treatment  now  that  he  knows  his 
family  will  be  adequately  cared  for. 

In  closing  I  wish  to  express  my  appreciation  and 
thanks  to  the  many  medical  and  social  agencies  with 
which  we  cooperate;  also  the  nursing  staff  for  their 
valued  assistance. 

Respectfully  submitted, 

Zepha  M.  Gardner, 

Superintendent  of  Nurses  to  Out-Patient  Department. 
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DONATIONS. 


MATTAPAN. 

Missionary  Committee,  U.  P.  Church,  Boston,  magazines. 

Mrs.  Hayes,  River  street,  Mattapan,  magazines. 

Imperial  Laundry,  560  River  street,  Mattapan,  flowers. 

Mattapan  M.  E.  Sunday  School,  flowers. 

Mrs.  Emma  Schmitt,  374A  Centre  street,  Jamaica  Plain,  1  croquet  set. 
Mrs.  Charles  S.  Minot,  Brush  Hill  Road,  Milton,  magazines. 

Miss  E.  N.  Converse,  Dedham,  Mass.,  magazines. 

Mrs.  Charles  S.  Minot,  227  Marlborough  street,  Boston,  various  articles. 
Mrs.  E.  A.  Jackson,  512  Broadway,  Everett,  Christmas  cards  for  children. 
Mr.  Orris  L.  Beverage,  school  master,  Tileston  District,  16  Nixon  street, 
Dorchester,  five  dozen  oranges  for  children  at  Christmas. 

C.  P.  C.,  magazines. 

Mrs.  J.  C.  Creed,  50  Astoria  street,  Dorchester,  three  overcoats  and 
magazines. 

Mr.  Joseph  M.  Jennings,  Old  Corner  Book  Store,  27-29  Bromfield  street, 
Boston,  100  books. 

OUT-PATIENT  DEPARTMENT. 

Fruit  and  Flower  Mission. 

Baskets  at  Easter,  Thanksgiving  and  Christmas. 

Knight  Estate,  Dedham,  Mass. 

Flowers  during  the  month  of  June. 

Miss  Perkins,  Concord,  Mass. 

Babies’  blankets. 

Boston  Branch  of  Needlework  Guild. 

6  women’s  flannelette  nightgowns. 

6  pairs  women’s  stockings. 

6  pairs  men’s  stockings. 

1  woman’s  suit. 

Boston  American. 

Dinners  at  Christmas. 


Boston  Post. 

Dinners,  clothing  and  toys  at  Christmas. 

Salvation  Army. 

Dinners  for  Thanksgiving  and  Christmas. 
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Benevolent  Committee  of  the  First  Parish  Church,  Meeting 

House  Hill. 

50  articles  of  clothing. 


1  wheel  chair. 


Friend. 

Brookline  Anti-Tuberculosis  Guild. 


37  pairs  women’s  stockings. 

18  pairs  men’s  stockings. 

11  dozen  pair  children’s  stockings. 
31  women’s  nightgowns. 

23  suits  women’s  underwear. 

26  suits  men’s  underwear. 

5  suits  boys’  underwear. 

4  suits  girls’  underwear. 

7  caps. 

6  sweaters. 

1  woman’s  suit. 


6  women’s  coats. 

2  men’s  suits. 

3  overcoats. 

2  shirtwaists. 

1  kimona. 

1  bathrobe. 

9  pairs  mittens. 

2  mufflers. 

1  pair  wristers. 

3  shawls. 

2  pillow  cases. 
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FINANCIAL  REPORT. 


SCHEDULE  I. 

Detail  of  Expenses. 

TRUSTEES’  OFFICE. 
Administration  Expenses. 

Clerks . $1,093  00 

Telephone .  53  38 

Printing .  147  99 

Stationery .  205  70 

Postage .  58  56 

Messenger  and  telegraph .  43  87 

Office  furniture .  5  00 


Total  office  administration  expenses . $1,607  50 


HOSPITAL. 

Administration  Expenses. 

Salaries,  officers  and  clerks . $8,748  00 

Printing .  496  76 

Transportation .  8  05 

Cartage .  341  18 

Telephone .  512  02 

Stationery .  263  65 

Postage .  73  74 

Advertising .  1891 

Office  furniture  . .  47  50 


Total  hospital  administration  expenses  ....  10,509  81 


Grand  total  administration  expenses  ....  $12,117  31 

Professional  Care  of  Patients. 

Salaries  and  wages . $23,455  32 

Medical  supplies . 6,113  78 

Apparatus  and  instruments  .  .  .  .  725  80 

Operating  room .  419  92 

Laboratory : 

Salaries . $1,975  00 

Supplies .  233  08 

-  2,208  08 

Alcohol  and  liquors .  264  31 


Carried  forward . $33,187  21  $12,117  31 
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Brought  forward  .... 

Disinfectants . 

Board  of  patients  in  private  hospitals 


$33,187  21  $12,117  31 

131  00 
30,313  73 


Total  professional  care  of  patients 


63,631  94 


Department  Expenses. 

Housekeeping: 


Salaries  .... 

$5,545  24 

Supplies  .... 

4,080  65 

$9,625  89 

Kitchen : 

Salaries  .... 

$2,115  55 

Supplies  .... 

224  32 

2,339  87 

Bakery : 

Salaries  .... 

.  $630  00 

Supplies  .... 

1,468  19 

2,098  19 

Steward’s  department: 

Meat  and  fish  . 

.  $13,635  25 

Milk . 

6,122  27 

Groceries  .... 

7,560  41 

Butter  and  eggs 

6,494  88 

Bread  and  crackers  . 

883  57 

Fruits  and  vegetables 

430  11 

35,126  49 

Laundry: 

Salaries  .... 

$2,793  53 

Supplies  .... 

785  15 

3,578  68 

Farm: 

Salaries  .... 

$4,507  00 

Supplies  .... 

4,061  83 

8,568  83 

Ambulance  and  automobile: 

Salaries  .... 

$933  00 

Repairs  and  supplies 

1,483  48 

2,416  48 

Total  department  expenses .  63,754  43 

Note. —  $6,906.95  of  farm  cost  was  “food,”  but  is  not  entered 
here  as  food. 


General  House  and  Property  Expenses. 
Maintenance,  machinery  and  tools: 


Salaries 

Supplies 

Carpenter’s  salary 
Maintenance,  real  estate 


$8,562  75 
862  83 

-  $9,425  58 

375  25 
3,305  85 


Carried  forward 


$13,106  68  $139,503  68 
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Brought  forward . 

$13,106  68 

$139,503  68 

Electric  lighting . 

3,787  66 

Fuel . 

10,004  01 

Gas . 

537  01 

Ice . 

'225  45 

Insurance  . 

521  75 

Plumbing . 

340  46 

Oil  and  waste . 

146  63 

Total  general  house  and  property  expenses 

. 

28,669  65 

Total  operating  expenses  .... 

. 

$168,173  33 

Capital  Expenses. 

Repairs . 

$3,690  59 

Furniture  and  furnishings . 

710  18 

Clothing,  beds  and  bedding  .... 

1,720  10 

Ambulance . 

1,759  75 

Household,  kitchen  and  dining  room  equip- 

ment . 

372  63 

Bakery . 

64  00 

Machinery . 

32  03 

Outdoor  schoolhouse  .  . 

812  00 

Total  capital  expenses  for  Mattapan 

* 

9,161  28 

Total  capital  and  operating  expenses 

•  •  • 

$177,334  61 

OUT-PATIENT  DEPARTMENT. 


Administration  Expenses. 


Salaries,  officers  and  clerks . 

$1,494 

50 

Transportation . 

882 

80 

Printing . 

388 

41 

Stationery . 

125 

45 

Office  furniture  . . 

97 

50 

Telephone . 

285 

80 

Postage . 

95 

00 

Messenger  and  telegraph . 

10 

70 

Cartage . 

9 

11 

Total  administration  expenses 


$3,389  27 


Professional  Care  of  Patients. 

Salaries  and  wages . $27,432  13 

Medical  supplies .  806  01 

Apparatus  and  instruments  .  .  .  .  34  74 


28,272  88 


Total  professional  care  of  patients 
Carried  forward  .... 


$31,662  15 
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Brought  forward 


$31,662  15 


Department  Expenses. 


Housekeeping: 

Salaries 

Supplies 

Laundry : 

Salaries 

Supplies 

Steward’s  department: 
Milk  . 

Groceries  . 


Total  department  expenses 


$939  00 
74  71 

-  $1,013  71 


$175  00 
25  00 

-  200  00 


$58  02 
10  00 

-  68  02 


1,281  73 


General  House  and  Property  Expenses. 


Rents . $2,359  00 

Gas .  93  91 

Fuel .  117  25 

Water  rates .  60  00 

Ice .  23  55 

Plumbing .  1  58 

Maintenance,  real  estate .  16  25 


Total  general  house  and  property  expenses  .  .  .  2,671  54 


Total  operating  expenses  for  out-patient  department  .  $35,615  42 


TOTALS. 

Grand  total  capital  expenses . $9,161  28 

Grand  total  operating  expenses .  203,788  75 


Grand  total  capital  and  operating  expenses 


$212,950  03 


Total  capital  and  operating  expenses  of  hospital  .  .  .  $212,950  03 
Deduct  money  paid  to  City  Treasurer,  Schedule  IV.  .  .  62,264  42 


Net  . 


$150,685  61 


SCHEDULE  II. 

Income. 

Sale  of  medicines .  $354  87 
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SCHEDULE  III. 


Summary  of  Expenditure. 

Appropriation 

and  Income. 

Administration  expenses . 

Professional  care  of  patients . 

Department  expenses . 

General  house  and  property  expenses .... 

$15,506  58 

91,904  82 

65,036  16 

31,341  19 

Appropriation . . . 

Income . 

.  .  $215,000  00 

354  87 

Total  operating  expenses . . 

$203,788  75 

Capital  Expenditures. 

Mattapan  capital  expenses . 

Balance  unexpended . 

9,161  28 

2,404  84 

• 

Total . 

$215,354  87 

Total . 

. .  .$215,354  87 

Board  of  patients: 


SCHEDULE  IV. 
General  Revenue,  1914-15. 


Commonwealth  of  Massachusetts  subsidy  * 

.  $56,186 

85 

Board  of  Health,  Somerville,  Mass. 

1,858 

98 

Board  of  Health,  Cambridge,  Mass. 

231 

07 

Board  of  Health,  Clinton,  Mass . 

187 

74 

Board  of  Health,  Chelsea,  Mass . 

933 

05 

Board  of  Health,  Brookline,  Mass. 

638 

75 

Board  of  Health,  Gloucester,  Mass. 

171 

59 

Board  of  Health,  Bridgewater,  Mass.  . 

56 

00 

Board  of  Health,  Brookfield,  Mass. 

234 

29 

Board  of  Health,  Falmouth,  Mass. 

292 

33 

Board  of  Health,  Quincy,  Mass . 

29 

81 

Board  of  Health,  Springfield,  Mass. 

112 

00 

Board  of  Health,  Medford,  Mass. 

169 

75 

Patients’  board . 

407 

13 

Bones  and  grease . 

...  261 

98 

Sale  of  hogs . 

178 

43 

Sale  of  old  iron  and  barrels . 

61 

52 

Commission  on  telephone,  Milton  21795  . 

15 

Sale  of  potatoes . 

210 

00 

Sale  of  boxes . 

26 

00 

Sale  of  second-hand  boiler . 

15 

00 

Sale  of  cement  bags . 

2 

00 

Total . 

.  $62,264 

42 

Note. —  The  above  sum  was  paid  into  the  City  Treasury  and  is  not  credited 
to  the  hospital. 


*  Acts  of  1912,  chapter  637. 
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TABLES  SHOWING  COST  PER  PATIENT  PER  DAY  IN  THE 

SEVERAL  DEPARTMENTS. 


HOSPITAL  AT  MATTAPAN. 

Pavilion  wards: 

General  operating  expenses  ....  $104,366  10 
Proportion  of  administration  expenses  .  .  7,945  32 


Cottage  wards: 

General  operating  expenses  .  .  .  .  $21,376  19 
Proportion  of  administration  expenses  .  .  1,627  36 


$112,311  42 


23,003  55 


Total . $135,314  97 


Total  patient  days .  88,189 

Average  cost  per  patient  per  day .  $1  53 


Each  Department. 


Pavilion  wards: 

Total  operating  expenses 


.  $112,311  42 


Patient  days  . 

Cost  per  patient  per  day 
Cottage  wards: 

Total  operating  expenses 


68,257 
$1  65 

$23,003  55 


Patient  days .  19,932 

Cost  per  patient  per  day .  $115 


TABLE  SHOWING  COST  OF  PROVISIONS  PER  PERSON  PER 

DAY. 


Total  cost  of  provisions  at  Mattapan  * 

.  $42,033  44 

Total  patient  and  officer  days . 

Cost  of  raw  food  per  person  per  day  .... 

123,544 
34  cents 

OUT=PATIENT  DEPARTMENT. 

Clinical  Patients. 

General  operating  expenses . 

Proportion  of  administration  expenses  .... 

$7,123  08 
484  69 

Total  operating  expenses . 

$7,607  77 

*  Note. —  $6,906.95  of  farm  cost  is  included  here  as  a  food  cost. 
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Total  patients’  visits .  9,868 

Cost  per  patient  visit . 77  cents 

Home  Visiting  and  Nursing. 

General  operating  expenses . $28,492  34 

Proportion  of  administration  expenses .  1,938  77 

Total  operating  expenses . $30,431  11 

Total  home  visits .  51,320 

Cost  per  visit . 59  cents 

COST  PER  PATIENT  PER  DAY  IN  BEDS  HIRED  IN  PRIVATE 

HOSPITALS. 

Patients  in  hospitals: 

Cost  at  different  rates  per  week . $30,313  73 

Proportion  of  administration  expenses .  121  17 

Total . $30,434  90 

Average  cost  per  patient  per  day .  $1  14 

Note. —  These  patients  are  treated  in  beds  in  private  hospitals  and  in 

the  majority  of  cases  laundry  is  not  included. 

SPECIAL  LOAN  APPROPRIATIONS. 

Children’s  Hospital. 

Balance  of  appropriation . $2,356  45 

Expenditures. 

Building . $2,275  72 

Transferred  to  City  Treasury . 80  73 

$2,356  45 

*  ■  -  -  — — 

New  Buildings. 

Appropriation . $125,000  00  • 

Expenditures. 

Building . $2,810  74 

Balance  unexpended  . .  122,189  26 

$125,000  00 
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LAWS  AND  ORDINANCES. 


Revised  Laws  of  Massachusetts,  1902,  Chapter  75,  Sections 
35  to  61,  inclusive,  deal  with  diseases  dangerous  to  public 
health. 


Ordinances  of  1906.  Chapter  4. 

An  Ordinance  creating  a  consumptives’  hospital  depart¬ 
ment,  AND  REPEALING  CHAPTER  6  OF  THE  ORDINANCES  OF 
1903,  AND  AMENDING  SECTION  1  OF  CHAPTER  2  OF  THE 
Revised  Ordinances  of  1898. 

Be  it  ordained  by  the  City  Council  of  Boston ,  as  follows: 

Section  1.  The  Consumptives’  Hospital  Department  shall 
be  under  the  charge  of  a  board  of  seven  trustees,  who  shall  be 
legal  residents  of  Boston,  and  at  least  two  of  whom  shall  always 
be  women,  to  be  appointed  by  the  mayor.  During  the  current 
year  one  of  said  trustees  shall  be  appointed  for  the  term  of 
five  years,  two  for  the  term  of  four  years,  one  for  the  term  of 
three  years,  two  for  the  term  of  two  years,  and  one  for  the  term 
of  one  year,  beginning  with  the  first  day  of  May  in  the  year  1906, 
and  hereafter  in  the  year  in  which  any  term  or  terms  shall  expire, 
a  trustee  or  trustees  shall  be  appointed  for  the  term  of  five  years, 
beginning  with  the  first  day  of  May  in  the  year  of  appointment. 
Any  vacancy  occurring  among  said  trustees  shall  be  filled  by 
appointment  of  a  trustee  as  aforesaid  for  the  remainder  of  the 
term.  Said  trustees  shall  serve  without  compensation,  but  all 
expenses  reasonably  incurred  by  them  in  the  performance  of 
their  duty  shall  be  paid,  if  approved  by  a  recorded  vote  of  the 
board  of  trustees.  They  shall  organize  the  first  day  of  May  in 
each  year,  or  as  soon  thereafter  as  may  be,  by  the  choice  of  a 
chairman,  who  shall  be  one  of  their  number,  and  of  a  secretary, 
who  may,  or  may  not,  at  their  discretion,  be  one  of  their 
number.  No  trustee,  nor  any  person  in  the  employ  of  said 
trustees,  shall  be  interested  in  a  private  capacity,  directly  or 
indirectly,  in  any  contract  or  agreement  for  labor  or  for  articles 
furnished  for  said  department.  Said  trustees  shall  have 
charge  of  the  expenditure  of  one  hundred  and  fifty  thousand 
dollars,  to  be  raised  by  a  loan  heretofore  authorized,  and  shall 
have  authority  to  purchase  land  suitable  for  such  a  hospital. 
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The  said  trustees  shall  have  authority  to  erect  upon  said  land 
and  to  furnish  in  a  suitable  manner  a  building  or  buildings 
suitable  for  a  consumptives’  hospital,  the  total  expenditure  for 
such  purposes  not  to  exceed  the  amount  of  said  loan.  They 
shall,  after  the  erection  and  furnishing  of  said  building  or  build¬ 
ings,  have  charge  of  the  same  and  the  care  and  maintenance 
thereof,  shall  purchase  all  food  and  other  supplies  needed 
therefor,  shall  make  all  needful  improvements  to  the  lands  and 
grounds  connected  with  said  hospital,  shall  have  charge  of  all 
real  estate  held  for  purposes  connected  with  said  hospital,  and 
pay,  or  cause  to  be  paid,  to  the  city  collector  any  income 
thereof. 

Sect.  2.  Said  trustees  shall  admit  to  said  consumptives’ 
hospital  only  persons  who  have  been  inhabitants  of  Boston  for  at 
least  two  years  preceding  the  date  of  their  application  for 
admission  to  said  hospital,  preference  to  be  given  to  those  per¬ 
sons  having  a  legal  settlement  in  Boston.  The  trustees  shall 
have  power  to  make  all  necessary  rules  and  regulations  for  the 
carrying  on  of  said  hospital  and  for  the  admission  of  patients. 
The  charges  for  the  support  of  such  inmates  of  said  hospital 
as  are  of  sufficient  ability  to  pay  for  the  same,  or  have  persons 
or  kindred  bound  by  law  to  maintain  them,  shall  be  paid  by 
such  inmates,  persons  or  kindred  at  a  rate  to  be  determined 
by  the  trustees  of  said  hospital,  and  all  amounts  so  received 
shall  be  paid  to  the  city  collector. 

Sect.  3.  Said  trustees  shall,  in  their  annual  report,  include 
a  statement  of  the  conditions  of  the  hospital,  the  number  of  its 
inmates,  the  admissions  thereto  and  the  discharges  therefrom, 
and  the  deaths  therein  during  the  year. 

Sect.  4.  Chapter  2  of  the  Revised  Ordinances  of  1898  is 
amended  in  section  1  by  inserting  after  the  words  “Bath  Trus¬ 
tees”  the  words  “Consumptives’  Hospital  Trustees.” 

Sect.  5.  Chapter  6  of  the  Ordinances  of  1903  is  hereby 
repealed. 

[Amended,  1909,  chap.  4.] 


Chapter  189  of  the  Acts  of  1906. 

An  Act  relative  to  the  care  of  tuberculosis  patients  in 

THE  CITY  OF  BOSTON. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  trustees  of  the  new  hospital  for  consump¬ 
tives  in  the  city  of  Boston,  pending  the  erection  of  said  hospital, 
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are  hereby  authorized  to  hire  not  more  than  one  hundred  beds 
in  private  hospitals,  and  to  pay  not  more  than  five  dollars  a 
week  each  for  the  same,  for  the  use  of  needy  tuberculosis 
patients  who  are  residents  of  the  said  city. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  24,  1906. 

[Amended,  chap.  248,  Acts  of  1907;  amended,  chap.  225, 
Acts  of  1908;  amended,  chap.  167,  Acts  of  1911;  amended, 
chap.  190,  Special  Acts  of  1915.] 


Chapter  248  of  the  Acts  of  1907. 

An  Act  relative  to  the  hiring  of  beds  in  private  hospi¬ 
tals  FOR  TUBERCULOUS  PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  one  of  chapter  one  hundred  and  eighty- 
nine  of  the  acts  of  the  year  nineteen  hundred  and  six  is  hereby 
amended  by  striking  out  the  word  “five”  in  the  fifth  line,  and 
inserting  in  place  thereof  the  word  “eight,”  so  as  to  read  as 
follows :  —  Section  1 .  The  trustees  of  the  new  hospital  for  con¬ 
sumptives  in  the  city  of  Boston,  pending  the  erection  of  said 
hospital,  are  hereby  authorized  to  hire  not  more  than  one  hun¬ 
dred  beds  in  private  hospitals,  and  to  pay  not  more  than  eight 
dollars  a  week  each  for  the  same,  for  the  use  of  needy  tuber¬ 
culous  patients  who  are  residents  of  the  said  city. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  28,  1907. 


Chapter  386  of  the  Acts  of  1907. 

An  Act  relative  to  compensating  the  commonwealth  for 

CARING  FOR  PERSONS  INFECTED  WITH  DISEASES  DANGEROUS 
TO  THE  PUBLIC  HEALTH. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Chapter  two  hundred  and  thirteen  of  the  acts 
of  the  year  nineteen  hundred  and  two  is  hereby  amended  by 
striking  out  section  one  and  inserting  in  place  thereof  the 
following: — Section  1.  Reasonable  expenses  incurred  by  the 
board  of  health  of  a  city  or  town  or  by  the  Commonwealth 
in  making  the  provision  required  by  law  for  persons  infected 
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with  smallpox  or  other  disease  dangerous  to  the  public  health 
shall  be  paid  by  such  person  or  his  parents  if  he  or  they  be  able 
to  pay,  otherwise  by  the  city  or  town  in  which  he  has  a  legal 
settlement,  upon  the  approval  of  the  bill  by  the  board  of  health 
of  such  city  or  town  or  by  the  state  board  of  charity;  and 
such  settlements  shall  be  determined  by  the  overseers  of  the 
poor,  and  by  the  state  board  of  charity  in  cases  cared  for  by 
the  Commonwealth.  If  the  person  has  no  settlement,  such 
expense  shall  be  paid  by  the  Commonwealth,  upon  the  approval 
of  bills  therefor  by  the  state  board  of  charity.  In  all  cases 
of  persons  having  settlements,  a  written  notice  sent  within  the 
time  required  in  the  case  of  aid  given  to  paupers,  shall  be  sent 
by  the  board  of  health,  or  by  the  officer  or  board  having  the 
powers  of  a  board  of  health  in  the  city  or  town  where  the  person 
is  sick,  to  the  board  of  health,  or  to  the  officer  or  board  having 
the  powers  of  a  board  of  health  in  the  city  or  town  in  which 
such  person  has  a  settlement;  who  shall  forthwith  transmit  a 
copy  thereof  to  the  overseers  of  the  poor  of  the  place  of  settle¬ 
ment.  In  case  the  person  has  no  settlement,  such  notice  shall 
be  given  to  the  state  board  of  health,  in  accordance  with  the 
provisions  of  section  fifty-two  of  chapter  seventy-five  of  the 
Revised  Laws. 

Sect.  2.  Section  two  of  said  chapter  two  hundred  and 
thirteen  is  hereby  amended  by  inserting  after  the  word  “diph¬ 
theria,”  in  the  third  line,  the  words, —  tuberculosis,  dog  bite 
requiring  anti-rabic  treatment, —  so  as  to  read  as  follows : — 
Section  2.  No  person  for  whose  care  and  maintenance  a  city 
or  town  or  the  Commonwealth  has  incurred  expense  in  con¬ 
sequence  of  smallpox,  scarlet  fever,  diphtheria,  tuberculosis, 
dog  bite  requiring  anti-rabic  treatment,  or  other  disease  dan¬ 
gerous  to  the  public  health  shall  be  deemed  to  be  a  pauper 
by  reason  of  such  expenditure. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

[Approved  May  7,  1907. 


Chapter  480  of  the  Acts  of  1907. 

An  Act  to  provide  for  the  compulsory  notification  and 

REGISTRATION  OF  TUBERCULOSIS  AND  OTHER  DISEASES  DAN¬ 
GEROUS  TO  THE  PUBLIC  HEALTH. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1 .  Sections  forty-nine  and  fifty  of  chapter  seventy- 
five  of  the  Revised  Laws,  as  amended  by  chapter  two  hundred 
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and  fifty-one  of  the  acts  of  the  year  nineteen  hundred  and  five, 
and  section  fifty-two  of  said  chapter  seventy-five  are  hereby 
amended  by  inserting  after  the  word  “  disease”,  wherever  it 
may  occur  in  said  sections,  the  words :  —  declared  by  the  state 
board  of  health  to  be,  —  so  as  to  read  as  follows:  — Section  49. 
A  householder  who  knows  that  a  person  in  his  family  or  house 
is  sick  of  smallpox,  diphtheria,  scarlet  fever  or  any  other  infectious 
or  contagious  disease  declared  by  the  state  board  of  health  to  be 
dangerous  to  the  public  health  shall  forthwith  give  notice  thereof 
to  the  board  of  health  of  the  city  or  town  in  which  he  dwells. 
Upon  the  death,  recovery  or  removal  of  such  person,  the  house¬ 
holder  shall  disinfect  to  the  satisfaction  of  the  board  such  rooms 
of  his  house  and  articles  therein  as,  in  the  opinion  of  the  board, 
have  been  exposed  to  infection  or  contagion.  Should  one  or 
both  eyes  of  an  infant  become  inflamed,  swollen  and  red,  and 
show  an  unnatural  discharge  at  any  time  within  two  weeks  after 
its  birth,  it  shall  be  the  duty  of  the  nurse,  relative  or  other 
attendant  having  charge  of  such  infant  to  report  in  writing 
within  six  hours  thereafter,  to  the  board  of  health  of  the  city 
or  town  in  which  the  parents  of  the  infant  reside,  the  fact  that 
such  inflammation,  swelling  and  redness  of  the  eyes  and  un¬ 
natural  discharge  exist.  On  receipt  of  such  report,  or  of  notice 
of  the  same  symptoms  given  by  a  physician  as  provided  by  the 
following  section,  the  board  of  health  shall  take  such  immediate 
action  as  it  may  deem  necessary  in  order  that  blindness  may  be 
prevented.  Whoever  violates  the  provisions  of  this  section 
shall  be  punished  by  a  fine  of  not  more  than  one  hundred 
dollars.  Section  50.  If  a  physician  knows  that  a  person  whom 
he  is  called  to  visit  is  infected  with  smallpox,  diphtheria,  scarlet 
fever  or  any  other  disease  declared  by  the  state  board  of  health 
to  be  dangerous  to  the  public  health,  or  if  one  or  both  eyes 
of  an  infant  whom  or  whose  mother  he  is  called  to  visit  become 
inflamed,  swollen  and  red,  and  show  an  unnatural  discharge 
within  two  weeks  after  the  birth  of  such  infant,  he  shall  immedi¬ 
ately  give  notice  thereof  in  writing  over  his  own  signature  to  the 
selectmen  or  board  of  health  of  the  town;  and  if  he  refuses  or 
neglects  to  give  such  notice,  he  shall  forfeit  not  less  than  fifty 
nor  more  than  two  hundred  dollars  for  each  offence.  Section  52. 
If  the  board  of  health  of  a  city  or  town  has  had  notice  of  a  case 
of  smallpox,  diphtheria,  scarlet  fever  or  of  any  other  disease 
declared  by  the  state  board  of  health  to  be  dangerous  to  the 
public  therein,  it  shall  within  twenty-four  hours  thereafter  give 
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notice  thereof  to  the  state  board  of  health  stating  the  name  and 
the  location  of  the  patient  so  afflicted,  and  the  secretary  thereof 
shall  forthwith  transmit  a  copy  of  such  notice  to  the  state  board 
of  charity. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  June  6,  1907. 


Chapter  225  of  the  Acts  of  1908. 

An  Act  to  authorize  the  trustees  of  the  new  hospital 

FOR  CONSUMPTIVES  IN  THE  CITY  OF  BOSTON  TO  HIRE  BEDS 
IN  PRIVATE  HOSPITALS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  trustees  of  the  new  hospital  for  consump¬ 
tives  in  the  city  of  Boston  are  hereby  authorized  to  hire  beds 
in  private  hospitals  for  the  use  of  needy  tuberculous  patients 
who  are  residents  of  said  city,  until  the  said  new  hospital  is 
completed;  but  the  said  beds  shall  not  exceed  one  hundred  in 
number,  and  the  price  paid  therefor  shall  not  exceed  eight 
dollars  a  week  for  each  bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  14,  1908. 


Ordinances  of  1909,  Chapter  4,  Concerning  Admission 
to  the  Consumptives’  Hospital. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nine. 

An  Ordinance  to  amend  chapter  four  of  the  Ordinances 

OF  1906  CONCERNING  CONSUMPTIVES’  HOSPITAL. 

Be  it  ordained  by  the  City  Council  of  Boston,  as  follows: 

Section  two  of  chapter  four  of  the  ordinances  of  nineteen 
hundred  and  six  is  hereby  amended  by  striking  out  in  the 
second,  third,  fourth  and  fifth  lines  thereof  the  words  “have 
been  inhabitants  of  Boston  for  at  least  two  years  preceding  the 
date  of  their  application  for  admission  to  said  hospital,  prefer¬ 
ence  to  be  given  to  those  persons  having  a  legal  settlement  in 
Boston,”  and  inserting  in  place  thereof  the  words  “are  bona  fide 
residents  of  Boston  at  the  time  of  application  for  admission  to 
the  said  hospital.” 
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Chapter  167  of  the  Acts  of  1911. 

An  Act  to  authorize  the  hiring  of  beds  for  tuberculous 

PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1 .  Section  one  of  chapter  two  hundred  and  twenty- 
five  of  the  acts  of  the  year  nineteen  hundred  and  eight  is  hereby 
amended  by  striking  out  the  words  “said  new  hospital  is 
completed,”  in  the  fifth  line,  and  inserting  in  place  thereof 
the  words:  —  first  day  of  July,  nineteen  hundred  and  sixteen, — 
so  as  to  read  as  follows: — Section  1.  The  trustees  of  the  new 
hospital  for  consumptives  in  the  city  of  Boston  are  hereby 
authorized  to  hire  beds  in  private  hospitals  for  the  use  of  needy 
tuberculous  patients  who  are  residents  of  said  city,  until  the 
first  day  of  July,  nineteen  hundred  and  sixteen;  but  the  said 
beds  shall  not  exceed  one  hundred  in  number,  and  the  price 
paid  therefor  shall  not  exceed  eight  dollars  a  week  for  each 
bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  20,  1911. 


Chapter  576  of  the  Acts  of  1911. 

An  Act  to  provide  for  the  maintenance  of  tuberculosis 

DISPENSARIES  IN  CITIES  AND  TOWNS  OF  TEN  THOUSAND 
INHABITANTS  OR  OVER. 

Be  it  enacted,  etc.,  as  follows: 

Every  city  and  every  town  containing  a  population  of  ten 
thousand  or  more,  as  determined  by  the  latest  United  States 
census,  shall  establish  and  maintain  within  its  limits  a  dis¬ 
pensary  for  the  discovery,  treatment  and  supervision  of  needy 
persons  resident  within  its  limits  and  afflicted  with  tuber¬ 
culosis,  unless  there  already  exists  in  such  city  or  town  a  dis¬ 
pensary  which  is  satisfactory  to  the  state  board  of  health.  The 
said  dispensaries  shall  be  subject  to  the  regulations  of  the 
boards  of  health  of  the  cities  or  towns  in  which  they  are  respec¬ 
tively  situated.  A  city  or  town  subject  to  the  provisions  of 
this  act  which,  upon  the  request  of  the  state  board  of  health, 
refuses  or  neglects  to  comply  with  the  provisions  hereof,  shall 
forfeit  not  more  than  five  hundred  dollars  for  every  such  refusal 
or  neglect.  [Approved  June  22,  1911 . 

[Amended,  chapter  408,  Acts  of  1914.] 
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Chapter  597  of  the  Acts  of  1911. 

An  Act  to  encourage  and  promote  the  building  and  use 

\  OF  TUBERCULOSIS  HOSPITALS  IN  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Every  city  or  town  which  establishes  and  main¬ 
tains  a  tuberculosis  hospital  shall  be  entitled  to  receive  from 
the  Commonwealth  a  subsidy  of  five  dollars  per  week  for  each 
patient  who  is  unable  to  pay  for  his  support,  or  whose  kindred 
bound  by  law  to  maintain  him  are  unable  to  pay  for  the  same, 
but  the  city  or  town  shall  not  become  entitled  to  this  subsidy, 
unless,  upon  examination  authorized  by  the  trustees  of  hospi¬ 
tals  for  consumptives,  the  sputum  of  such  patients  be  found 
to  contain  bacilli  of  tuberculosis,  and  unless  the  hospital  be 
subject  to  the  inspection  of,  and  be  approved  by,  said  trustees. 

Sect.  2.  Said  trustees  of  hospitals  for  consumptives  shall 
certify  in  the  case  of  each  hospital  approved  by  them  as  pro¬ 
vided  in  the  preceding  section  the  number  of  patients  for  whom 
the  city  or  town  is  entitled  to  the  subsidy,  and  upon  such  cer¬ 
tification  the  subsidy  shall  be  paid  from  the  treasury  of  the 
Commonwealth  in  the  same  manner  in  which  other  claims 
against  the  Commonwealth  are  paid. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

(The  foregoing  was  laid  before  the  Governor  on  the  twenty- 
first  day  of  June,  1911,  and  after  five  days  it  had  “the  force  of 
a  law,”  as  prescribed  by  the  Constitution,  as  it  was  not  returned 
by  him  with  his  objections  thereto  within  that  time.) 

[Amended,  chapter  637,  Acts  of  1912.] 


Chapter  613  of  the  Acts  of  1911. 

An  Act  relative  to  the  maintenance  of  isolation 

HOSPITALS  BY  CITIES  AND  TOWNS. 

* 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Chapter  seventy-five  of  the  Revised  Laws  is 
hereby  amended  by  striking  out  section  thirty-five  and  insert¬ 
ing  in  place  thereof  the  following: — Section  35.  Each  city  and 
town  shall  establish  and  constantly  maintain  within  its  limits 
one  or  more  isolation  hospitals  for  the  reception  of  persons 
having  diseases  dangerous  to  the  public  health  as  defined  by 
the  state  board  of  health,  including  a  tuberculosis  hospital  or 
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tuberculosis  wards.  Plans  for  the  construction  of  such  hospi¬ 
tals  shall  be  approved  by  the  state  board  of  health,  and  said 
hospitals  shall  be  inspected  by  the  state  board  of  health  or  by 
its  accredited  agent  at  least  twice  in  every  year.  But  if,  in 
the  opinion  of  the  state  board  of  health,  two  or  more  adjoining 
towns  or  a  city  and  contiguous  towns  can  advantageously 
establish  and  maintain  such  hospitals  in  common,  the  authori¬ 
ties  of  said  towns  or  of  such  cities  and  contiguous  towns  may 
enter  into  such  agreements  as  may  be  necessary  for  the  estab¬ 
lishment  and  maintenance  of  the  same.  Any  city  or  town 
which  upon  the  request  of  the  state  board  of  health  refuses  or 
neglects  to  comply  with  the  provisions  of  this  section  shall 
forfeit  not  less  than  five  hundred  dollars  for  every  such  refusal 
or  neglect. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  June  30,  1911. 

[Amended,  chapter  647,  Acts  of  1914.] 


Chapter  17  of  the  Acts  of  1912. 

An  Act  relative  to  bringing  suits  for  the  recovery  of 

UNPAID  CHARGES  FOR  THE  SUPPORT  OF  INMATES  OF  STATE 
SANATORIUMS . 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  ten  of  chapter  four  hundred  and  seventy- 
four  of  the  acts  of  the  year  nineteen  hundred  and  seven  is 
hereby  amended  by  striking  out  all  after  the  word  “sana¬ 
torium”,  in  the  sixteenth  line,  to  and  including  the  word 
“laws”,  in  the  seventeenth  line,  and  inserting  in  place  thereof 
the  words:  —  The  attorney-general  shall  upon  request  of 
the  board  of  trustees  bring  action  therefor  in  the  name  of 
the  treasurer  and  receiver-general, —  so  as  to  read  as  follows: 
—  Section  10.  The  charges  for  the  support  of  each  inmate 
in  a  state  sanatorium  shall  be  four  dollars  a  week,  and  shall 
be  paid  quarterly.  Such  charges  for  those  not  having  known 
settlements  in  the  commonwealth  shall  be  paid  by  the  com¬ 
monwealth,  and  may  afterward  be  recovered  by  the  treasurer 
and  receiver-general  of  the  patients,  if  they  are  able  to  pay, 
or  of  any  person  or  kindred  bound  by  law  to  maintain  them, 
or  of  the  place  of  their  settlement  subsequently  ascertained; 
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but  for  those  having  known  settlements  in  this  commonwealth 
the  charges  shall  be  paid  either  by  the  persons  bound  to  pay 
them,  or  by  the  place  in  which  such  inmates  had  their  settle¬ 
ment,  unless  security  to  the  satisfaction  of  the  trustees  is  given 
for  their  support.  If  any  person  or  place  refuses  or  neglects 
to  pay  such  charges  the  treasurer  and  receiver-general  may 
recover  the  same  to  the  use  of  the  sanatorium.  The  attorney- 
general  shall  upon  request  of  the  board  of  trustees  bring  action 
therefor  in  the  name  of  the  treasurer  and  receiver-general.  A 
city  or  town  which  pays  the  charges  for  the  support  of  an 
inmate  of  a  state  sanatorium  shall  have  like  rights  and  remedies 
to  recover  the  amount  thereof,  with  interest  and  costs,  from  the 
place  of  his  settlement  or  from  such  person  of  sufficient  ability, 
or  from  any  person  bound  by  law  to  maintain  him,  as  if  such 
charges  had  been  incurred  in  the  ordinary  support  of  such 
inmate. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  January  30,  1912. 


Chapter  151  of  the  Acts  of  1912. 

An  Act  relative  to  the  maintenance  of  hospitals 

BY  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  thirty-five  of  chapter  seventy-five  of 
the  Revised  Laws,  as  amended  by  chapter  six  hundred  and 
thirteen  of  the  acts  of  the  year  nineteen  hundred  and  eleven,  is 
hereby  further  amended  by  striking  out  the  said  section  and 
inserting  in  place  thereof  the  following: — Section  35.  Each 
city  shall,  and  each  town  may,  and  upon  the  request  of  the 
state  board  of  health,  shall,  establish  and  maintain  constantly 
within  its  limits  one  or  more  hospitals  for  the  reception  of  per¬ 
sons  having  smallpox,  diphtheria,  scarlet  fever,  tuberculosis  or 
other  diseases  dangerous  to  the  public  health  as  defined  by  the 
state  board  of  health,  unless  there  already  exists  in  the  city 
or  town  a  hospital  for  the  reception  of  persons  ill  with  such 
diseases,  which  is  satisfactory  to  the  state  board  of  health,  or 
unless  some  arrangement  which  is  satisfactory  to  the  state 
board  of  health  is  made  between  neighboring  cities  or  neighbor¬ 
ing  towns,  or  neighboring  cities  and  towns,  for  the  care  of  per- 
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sons  having  such  diseases.  All  such  hospitals  established  and 
maintained  by  cities  or  towns  shall  be  subject  to  the  orders 
and  regulations  of  the  boards  of  health  of  the  cities  or  towns  in 
which  they  are  respectively  situated.  Plans  for  the  con¬ 
struction  of  the  said  hospitals  shall  be  approved  by  the  state 
board  of  health,  before  the  hospitals  are  constructed,  and  the 
state  inspectors  of  health  shall  annually  make  such  examination 
of  said  hospitals  as  in  the  opinion  of  the  state  board  of  health 
may  be  necessary.  A  city  or  town  which  upon  the  request  of 
the  state  board  of  health  refuses  or  neglects  to  establish  and 
maintain  such  a  hospital  shall  forfeit  not  more  than  five  hundred 
dollars  for  each  refusal  or  neglect:  provided,  however,  that  if,  in 
the  opinion  of  the  boards  of  health  of  two  or  more  adjoining 
cities  or  towns  or  a  city  and  an  adjoining  town  or  towns,  such 
hospitals  can  advantageously  be  established  and  maintained  in 
common,  the  authorities  of  the  said  cities  or  towns  may,  sub¬ 
ject  to  the  approval  of  the  state  board  of  health,  enter  into 
such  agreements  as  shall  be  deemed  necessary  for  the  establish¬ 
ment  and  maintenance  of  the  same. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  February  24,  1912. 


Chapter  468  of  the  Acts  of  1912. 

An  Act  relative  to  the  admission  of  patients  to  the 

RUTLAND  STATE  SANATORIUM. 

Be  it  enacted,  etc.,  as  follows: 

Section  1 .  Chapter  two  hundred  and  twenty-two  of  the  acts 
of  the  year  nineteen  hundred  and  seven  is  hereby  amended  by 
striking  out  section  one  and  inserting  in  place  thereof  the  follow¬ 
ing  :  —  Section  1 .  Except  in  cases  where  the  board  of  trustees 
of  hospitals  for  consumptives  considers  that  an  exception 
should  be  made,  citizens  of  the  commonwealth  shall  be  given 
preference  in  the  admission  of  persons  to  the  Rutland  state 
sanatorium,  and  no  person  shall  be  admitted  to  said  sanatorium 
who  has  not  been  a  resident  of  the  commonwealth  for  at  least 
six  months  preceding  the  date  of  his  application  for  admission. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  April  10,  1912. 
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Chapter  637  of  the  Acts  of  1912. 

An  Act  to  promote  the  building  and  use  of  tuberculosis 

HOSPITALS  IN  CITIES  AND  TOWNS. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Chapter  five  hundred  and  ninety-seven  of  the 
acts  of  the  year  nineteen  hundred  and  eleven  is  hereby  amended 
by  striking  out  section  one  and  inserting  in  place  thereof  the 
following :  —  Section  1 .  Every  city  or  town  which  places  its 
patients  suffering  from  tuberculosis  in  a  municipal  or  incor¬ 
porated  tuberculosis  hospital  in  this  commonwealth,  or  in  a 
building  or  ward  set  apart  for  patients  suffering  from  tuberculo¬ 
sis  by  a  municipal  or  incorporated  hospital  in  this  common¬ 
wealth,  shall  be  entitled  to  receive  from  the  commonwealth 
a  subsidy  of  five  dollars  a  week  for  each  patient  who  is  unable 
to  pay  for  his  support,  or  whose  kindred  bound  by  law  to  main¬ 
tain  him  are  unable  to  pay  for  the  same;  but  a  city  or  town  shall 
not  become  entitled  to  this  subsidy  unless,  upon  examination 
authorized  by  the  trustees  of  hospitals  for  consumptives, 
sputum  of  such  patients  be  found  to  contain  bacilli  of  tubercu¬ 
losis,  nor  unless  the  hospital  building  or  ward  be  approved  by 
said  trustees,  who  shall  not  give  such  approval  unless  they 
have  by  authority  of  law,  or  by  permission  of  the  hospital, 
full  authority  to  inspect  the  same  at  all  times.  Said  trustees 
may  at  any  time  withdraw  their  approval. 

Sect.  2.  Section  two  of  said  chapter  five  hundred  and 
ninety-seven  is  hereby  amended  by  inserting  after  the  word 
“hospital”,  in  the  second  line,  the  words:  —  building  or  ward, 
—  so  as  to  read  as  follows:  —  Section  2.  Said  trustees  of  hos¬ 
pitals  for  consumptives  shall  certify  in  the  case  of  each  hospital, 
building  or  ward,  approved  by  them  as  provided  in  the  pre¬ 
ceding  section,  the  number  of  patients  for  whom  the  city  or 
town  is  entitled  to  the  subsidy,  and  upon  such  certification 
the  subsidy  shall  be  paid  from  the  treasury  of  the  common¬ 
wealth  in  the  same  manner  in  which  other  claims  against  the 
commonwealth  are  paid. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

[Approved  May  23,  1912. 
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Chapter  408  of  the  Acts  of  1914. 

An  Act  to  standardize  tuberculosis  dispensaries. 

Be  it  enacted,  etc.,  as  follows: 

Chapter  five  hundred  and  seventy-six  of  the  acts  of  the  year 
nineteen  hundred  and  eleven  is  hereby  amended  by  inserting 
after  the  word  “situated”,  in  the  tenth  line,  the  following:  — 
and  shall  be  inspected  by  and  be  satisfactory  to  the  state  board 
of  health, —  so  as  to  read  as  follows:  —  Every  city,  and  every 
town  containing  a  population  of  ten  thousand  or  more,  as 
determined  by  the  latest  United  States  census,  shall  establish 
and  maintain  within  its  limits  a  dispensary  for  the  discovery, 
treatment,  and  supervision  of  needy  persons  resident  within  its 
limits  and  afflicted  with  tuberculosis,  unless  there  already  exists 
in  such  city  or  town  a  dispensary  which  is  satisfactory  to  the 
state  board  of  health.  The  said  dispensaries  shall  be  subject 
to  the  regulations  of  the  boards  of  health  of  the  cities  or  towns 
in  which  they  are  respectively  situated,  and  shall  be  inspected 
by  and  be  satisfactory  to  the  state  board  of  health.  A  city  or 
town  subject  to  the  provisions  of  this  act  which,  upon  the  request 
of  the  state  board  of  health,  refuses  or  neglects  to  comply  with 
the  provisions  hereof,  shall  forfeit  not  more  than  five  hundred 
dollars  for  every  such  refusal  or  neglect. 

[Approved  April  23,  1914- 


Chapter  647  of  the  Acts  of  1914. 

An  Act  relative  to  inspection  by  the  state  board  of 

HEALTH  OF  ALL  HOSPITALS  CARING  FOR  DISEASES  DANGEROUS 
TO  THE  PUBLIC  HEALTH. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  thirty-five  of  chapter  seventy-five  of  the 
Revised  Laws,  as  amended  by  chapter  six  hundred  and  thirteen 
of  the  acts  of  the  year  nineteen  hundred  and  eleven,  and  by 
chapter  one  hundred  and  fifty-one  of  the  acts  of  the  year  nine¬ 
teen  hundred  and  twelve,  is  hereby  further  amended  by  insert¬ 
ing  after  the  word  “hospitals”,  in  the  twenty-first  line,  the 
words:  —  and  of  all  other  hospitals,  sanitaria,  asylums,  homes, 
prisons  and  dispensaries,  both  public  and  private,  caring  for 
diseases  dangerous  to  the  public  health, —  and  also  by  inserting 
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after  the  word  “ necessary”,  in  the  twenty-second  line,  the 
following :  —  and  report  as  to  the  condition  and  needs  of  such 
hospitals,  sanitaria,  asylums,  homes,  prisons  and  dispensaries, 
to  those  responsible  for  the  management  of  the  said  institutions, 
—  so  that  the  third  sentence  of  the  said  section  will  read  as 
follows :  —  Plans  for  the  construction  of  the  said  hospitals  shall 
be  approved  by  the  state  board  of  health,  before  the  hospitals 
are  constructed,  and  the  state  inspectors  of  health  shall  annually 
make  such  examination  of  said  hospitals,  and  of  all  other  hospi¬ 
tals,  sanitaria,  asylums,  homes,  prisons  and  dispensaries,  both 
public  and  private,  caring  for  diseases  dangerous  to  the  public 
health,  as  in  the  opinion  of  the  state  board  of  health  may  be 
necessary,  and  report  as  to  the  condition  and  needs  of  such 
hospitals,  sanitaria,  asylums,  homes,  prisons  and  dispensaries, 
to  those  responsible  for  the  management  of  the  said  institutions. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  June  9,  1914. 


Chapter  190  of  the  Special  Acts  of  1915. 

An  Act  to  authorize  the  hiring  of  beds  for  tuberculous 

PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  one  of  chapter  two  hundred  and  twenty- 
five  of  the  acts  of  the  year  nineteen  hundred  and  eight,  as 
amended  by  chapter  one  hundred  and  sixty-seven  of  the  acts 
of  the  year  nineteen  hundred  and  eleven,  is  hereby  further 
amended  by  striking  out  the  word  “sixteen”,  in  the  sixth  line 
of  said  section,  and  inserting  in  place  thereof  the  word: — 
eighteen, —  so  as  to  read  as  follows : —  Section  1 .  The  trustees 
of  the  new  hospital  for  consumptives  in  the  city  of  Boston  are 
hereby  authorized  to  hire  beds  in  private  hospitals  for  the  use 
of  needy  tuberculous  patients  who  are  residents  of  said  city, 
until  the  first  day  of  July,  nineteen  hundred  and  eighteen,  but 
the  said  beds  shall  not  exceed  one  hundred  in  number,  and  the 
price  paid  therefor  shall  not  exceed  eight  dollars  a  week  for 
each  bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  22,  1915. 


. 


. 

■ 

■ 


- 


■  . 

-  . 


* 


f 


' 


-  ■  ,  *  •*: 

. 

* 


■V  ■ 


Vlr* 

,  '  *  Y  V 

■j£$l 

•■JKJfe' 

. 


. 


